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ABSTRACT
THE PROTECTIVE ROLE OF SOCIAL SUPPORT AND THE RELATIONS
AMONG CYBER AND TRADITIONAL VICTIMIZATION,
DEPRESSION, AND SUICIDAL IDEATION
Stephanie Secord Fredrick, Ph.D.
Department of Psychology
Northern Illinois University, 2015
Michelle Kilpatrick Demaray, Director

The current study investigated the relations among the constructs of traditional
victimization, cyber victimization, social support, depression, and suicidal ideation in a sample
of adolescents. Although these constructs have been extensively studied in the literature, the
relation among these constructs, especially among cyber victimization and social support, is not
well known. Results indicated that both traditional victimization and cyber victimization were
found to be positively related to depression. Traditional victimization, but not cyber
victimization, was found to be positively related to suicidal ideation. Depression was found to
fully mediate the relation between traditional and cyber victimization and suicidal ideation.
Finally, contrary to the prediction, social support was not found to buffer the relation between
victimization and internalizing distress. The current investigation confirms the complexity of the
relationship between victimization and social emotional outcomes. Future research would benefit
from continuing to investigate bullying-related behaviors from within a social ecological
framework.
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CHAPTER 1
INTRODUCTION

Background and Rationale for the Study

Bullying behavior is an incredibly complex phenomenon. Researchers often examine
bully-related behaviors from a social ecological perspective, which describes behaviors as
occurring as a result of complex interactions among individuals and their larger social contexts
(Swearer & Espelage, 2004). Researchers suggest that there are multiple influences on children’s
bullying behavior including home, school, peers, and the community. Some researchers have
suggested that when examining outcomes and correlates of peer victimization, it is important to
investigate all related contexts in order to gain a more complete understanding of victimization
(Jackson & Cohen, 2012; Swearer & Espelage, 2004). Traditional bullying and victimization
(i.e., not through the use of technology) is not a new phenomenon and has been extensively
researched in the past few decades. However, adolescents today face a new kind of bullying as a
result of increasing use of technology and the Internet. This emerging form of bullying, most
commonly called cyberbullying, is related to a variety of negative outcomes and is increasingly
becoming more problematic for youth today.
From a social ecological perspective, it is especially important to examine both
traditional and cyber bullying, as they occur in vastly different contexts, but significantly
influence one another nonetheless. Research has found that the majority of traditional bullying
occurs at school during the day; however, cyberbullying may occur at any time of the day or in
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any setting, making it difficult to escape (Nansel et al., 2001; Smith & Slonje, 2010). Although
research on cyberbullying and victimization is rapidly growing, there remains significant gaps
and limitations in the current literature. Two limitations that were addressed in the current study
include (a) methodological issues associated with the measurement of cyberbullying and (b)
examining variables that may influence the relation between cyberbullying and negative
outcomes.
Research has demonstrated that adolescents who are bullied in both physical and cyber
contexts are at an elevated risk for internalizing distress, including depression and suicidal
ideation (Bonanno & Hymel, 2013). This is especially problematic given the high prevalence of
bullying, both traditional and cyber, among adolescents (Nansel et al., 2001; Patchin & Hinduja,
2012). Even more alarming are the high rates of suicidal behaviors among youth, with
approximately 21% of females and 13% males reporting thoughts of suicide (CDC, 2004;
Mazza, 2006). Although traditional peer victimization and suicidal ideation has been extensively
studied in the literature, research on cyberbullying and suicidal ideation is still emerging.
Furthermore, more research is needed looking at the unique effects of traditional and cyber
victimization on depression and suicidal ideation.
Although the literature has extensively documented the relation between peer
victimization and internalizing distress, the next step in the research is to investigate variables
that may influence these relations. Of primary interest in the current study was the identification
of protective factors that might impact the association between victimization and internalizing
distress. From a social ecological perspective, an area that may be important to investigate in
relation to bullying behavior is social support (Demaray & Malecki, 2004). It is of importance
that not all victims of bullying experience depression and suicidal ideation and the investigator of
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the current study intended to examine social support as a possible reason for some victims
reporting lower levels of distress. To date, no known study has investigated the associations
among cyber victimization, social support, and depression and suicidal ideation. The few studies
that have investigated these relations among traditional victimization (i.e., Rigby & Slee, 1999;
Bonanno & Hymel, 2010) have found conflicting results.
The current study investigated the relations among the constructs of traditional
victimization, cyber victimization, social support, depression, and suicidal ideation in a sample
of adolescents. Although these constructs have been extensively studied in the literature, the
relation among these constructs, especially among cyber victimization and social support, is not
well known. Furthermore, the research that has been conducted among these constructs has had
significant methodological limitations. The primary purposes of the current study were: (a) to
investigate the unique effects of cyber victimization and traditional victimization on depression
and suicidal ideation using comprehensive and validated measures, (b) to investigate gender
differences among these relations, (c) to examine the role of depression in the relation between
traditional and cyber victimization and suicidal ideation, and (d) to examine social support as a
buffer in the relation between traditional and cyber victimization and internalizing distress. The
following literature review further discusses these constructs and examines the relations among
them.

CHAPTER 2
REVIEW OF THE LITERATURE

A review of current literature regarding traditional and cyber victimization, social
support, and internalizing distress in children and adolescents will be discussed below. First,
traditional and cyber victimization will be defined, followed by a discussion of the literature
regarding prevalence rates, measurement, and outcomes of victimization in children and
adolescents. The similarities and differences between traditional victimization and cyber
victimization will also be discussed. Next, the construct of social support will be explored,
including definitions and theories of social support and a discussion of studies that have
investigated the relations among social support and peer victimization. Then, internalizing
distress will be examined and the constructs of depression and suicidal ideation will be defined
and the relations among internalizing distress, peer victimization, and social support will be
investigated. The final section will include a rationale for the current study, including research
questions and predictions.
Traditional and Cyber Victimization

It has been well-established that peer relationships play an important role in social and
emotional development in children and adolescents (Espelage & Swearer, 2003). Positive peer
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relationships have been linked to psychosocial adjustment, such as high self-esteem, robust
social skills, and lower levels of internalizing distress. Aggression from peers, however, has been
shown to significantly affect the psychosocial functioning of children and adolescents (Espelage
& Swearer, 2003). Traditional bullying and victimization is not a new phenomenon and has been
extensively researched in the past few decades. However, adolescents today face a new kind of
bullying as a result of increasing use of technology and the Internet. This emerging form of
bullying, most commonly called cyberbullying, is increasingly becoming more problematic for
children and adolescents.
Overview and Definitions

Although there have been numerous definitions of traditional bullying and victimization
presented in the literature, Olweus's (1997) definition seems to be the most consistently used and
agreed upon. Olweus (1997) defines bullying as an aggressive, intentional act or behavior that is
carried out by a group or individual repeatedly and over time against another person who cannot
easily defend him or herself. His definition generally requires that the behavior is (a) intentional,
(b) repeated over time, and (c) occurs where there is a clear imbalance of power between the
aggressor and the victim (Olweus, 2003). Power imbalance may include physical strength, social
status, or knowledge (Kowalski, Morgan, & Limber, 2012). Research on traditional bullying has
consistently identified different types. Direct bullying (e.g., face-to-face) can either be physical
or verbal. Direct physical bullying may include hitting, kicking, or punching. Direct verbal
bullying may include teasing or threatening. In more recent years, the definition of bullying has
broadened to include indirect aggression or relational aggression (Slonje & Smith, 2008).
Relational aggression can be considered indirect bullying and is generally intended to damage
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peer relationships or social status and may include spreading rumors, or excluding someone from
a social group.
Even more recently, a different type of bullying has emerged as a result of increasing use
of and access to technology. Approximately 75% of adolescents ages 12-17 have a cell phone
and 93% of adolescents go online. Of the adolescents that have online access, 73% of them use
social networking websites, an increase from 55% of adolescents in 2006 (Lenhart, Purcess,
Smith, & Zickuhr, 2010). The majority of adolescents use technology and the Internet as a means
of communicating with their peers. Although the utilization of technology has many benefits,
there has been increasing concern regarding online bullying, or more commonly referred to as
"cyberbullying" (Tokunaga, 2010). Cyberbullying poses a significant social problem, as it has
been found to be related to a host of psychosocial and academic problems among children and
adolescents (Raskauskas & Stoltz, 2007).
Similar to traditional bullying, there has been inconsistencies in the way that
cyberbullying has been defined in related research. Some researchers use very broad definitions
and terms (e.g., "online harassment") (Ybarra, 2004). However, many researchers have adopted
Olweus's definition of traditional bullying and require that cyberbullying be intentional, repeated,
and involve an imbalance of power. For example, cyberbullying has recently been defined as "an
aggressive, intentional act carried out by a group or individual, using electronic forms of contact,
repeatedly and over time against a victim who cannot easily defend him or herself" (Smith &
Slonje, 2010, p. 249). Tokunaga (2010) defines cyberbullying as "any behavior performed
through electronic or digital media by individuals or group that repeatedly communicates hostile
or aggressive messages intended to inflict harm or discomfort on others" (p. 278).
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Cyberbullying can occur through a variety of different sources including calling, text
messaging, or sending a picture or video via a cell phone. It also commonly occurs via the
Internet through e-mail, instant messaging, in a chat room, or on websites (e.g., social
networking sites, creating a website that is abusive towards someone, etc.). Slonje and Smith
(2008) found that bullying via email was most prevalent; however, they did not include instant
messaging, chat room, or websites in their study. Kowalski and Limber (2007) found that victims
reported being bullied most frequently through instant messaging, following by chat rooms, email messages, and on a website. In a sample of middle school students, Rice et al. (2015) found
cyberbullying was reported to occur most frequently through social networking sites and text
messaging. Due to rapidly changing and evolving technology, it is important that research
continues to be conducted in order to stay updated on all relevant sources of cyberbullying.
Some of the criteria for traditional bullying, as described by Olweus's definition, may
look different in cyberbullying. For example, in traditional bullying the power imbalance often
stems from physical or social dominance (e.g., popularity, social skills). In cyberbullying, power
may be more related to knowledge or computer literacy (Erdur-Baker, 2010; Patchin & Hinduja,
2006). Furthermore, it is clear when aggressive behavior in traditional bullying is repetitive, as
the bully has to engage in the behavior over and over again. Due to the nature of cyberbullying,
the aggressive behavior may repeat itself without the bully having to engage in the behavior
repetitively. For example, if the bully creates a hurtful website about their victim, each hit on that
website could be considered repetition. Some argue that repetition of behavior as a criteria for
cyberbullying is less reliable (Smith & Slonje, 2010). Furthermore, similar to traditional
bullying, cyberbullying may also be direct or indirect. Dempsey, Sulkowski, Nichols, and Storch
(2009) suggest that sending hurtful or threatening messages directly to the victim, either through
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a mobile phone or the Internet, is considered direct or overt aggression, while all other forms of
cyberbullying (e.g., posting picture or hurtful messages on website or sending to others via
electronic text, impersonation, excluding victim from online activity, etc.) are considered indirect
bullying or relational aggression. Therefore, cyberbullying may more closely resemble that of
indirect bullying.
Prevalence Rates

Prevalence rates for traditional and cyberbullying vary, as they are largely dependent on
how bullying is defined and the measurements utilized. In a recent study of over 500,000
children in grades 3-12, Olweus and Limber (2010) found 16.8% of participants reported being
bullied 2-3 times a month or more and 9.6% reported having bullied others 2-3 times a month or
more. Kowalski et al. (2012) found 37.8% of students in their sample of approximately 4,500 6th12th grade students reported being victims of traditional bullying and 17.3% reported being
victims of cyberbullying. Additionally, Kowalski and colleagues found 31.8% of their sample
reported engaging in traditional bullying and 10.8% reported cyberbullying others. In their
review of research on cyberbullying, Patchin and Hinduja (2012) found that prevalence rates
regarding cyber victimization ranged from 6% to 72%, with an average of 24% of children and
adolescents reporting cyber victimization. The majority of the studies in their review found that
between 6% to 30% of participants reported being cyberbullied. It seems that the overall
consensus of research is that although both traditional and cyberbullying and victimization are
quite prevalent, prevalence rates of traditional bullying and victimization are slightly higher than
that of cyberbullying and victimization.
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Many studies have found an overlap in who is involved in traditional bullying and
cyberbullying and victimization. Hinduja and Patchin (2010) found that 65% of victims of
cyberbullying were also victims of traditional bullying and 77% of cyberbullies also engaged in
traditional bullying. Cassidy, Jackson, and Brown (2009) found that 64% of victims in 6th-9th
grades reported that victimization began at school and then continued online at home. Hinduja
and Patchin (2008) found that traditional bullies were more than twice as likely to also report
being both cyberbullies and victims. In their sample of 4,531 6th-12th grade students, Kowalski et
al. (2012) found that the majority of cyberbully/victims were also likely to report being a
traditional bully/victim; however, those who reported they were traditional bully/victims were
less likely to also be cyber bully/victims. Although there is obvious overlap in the involvement
of traditional and cyber bullies and victims, it is clear more research is needed to determine these
relations.
Gender Differences in Prevalence Rates

Previous research has found fairly consistent gender differences in traditional
victimization, with boys being at greater risk for direct physical and verbal victimization, while
girls tend to be equally or more likely to experience indirect or relational forms of victimization
(Crick & Bigbee, 1998; Crick & Nelson, 2002; Putallaz et al., 2007). Some studies have found
that boys report higher rates of victimization overall; however, researchers suggest that it may be
due to the definition of bullying used in the study. For example, in a large nationally
representative sample, Nansel et al. (2001) found that boys reported experiencing victimization
more often than girls. However, when specific types of victimization were investigated, Nansel
and colleagues found that boys reported higher levels of physical victimization and girls reported
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higher levels of victimization due to rumors and sexual comments. Although some questions still
remain regarding gender differences in indirect or relational bullying, the general consensus
tends to be that girls are equally or more likely to experience relational bullying when compared
to boys (Card, Stucky, Sawalani, & Little, 2008).
Although gender differences in traditional victimization literature have shown to be quite
consistent over time, gender differences in research on cyber victimization show mixed results.
Some studies report no gender differences in cyber victimization (Brown, Demaray, & Secord,
2014; Jackson & Cohen, 2012; Williams & Guerra, 2007; Wolak, Mitchell, & Finkelhor, 2007),
while other studies have found a higher proportion of females as victims (Kowalski & Limber,
2007). In their review of cyberbullying research, Patchin and Hinduja (2012) found eight
published studies reported females were more likely to be victims, three studies reported males
were more likely to be victims, and two studies reported no gender differences. Li (2006)
surveyed 264 7th, 8th, and 9th grade students and found that 25% of males and 26% of females
reported being cyberbullied. The type of cyberbullying may also vary by gender. Research has
found that girls are more likely to spread rumors by posting negative comments online, while
boys are more likely to post a hurtful picture or video online (Patchin & Hinduja, 2012).
Developmental Differences in Prevalence Rates

In general, research shows a decline in bullying from childhood to adolescence, with a
sharp increase when children transition from elementary to middle school (Nansel et al., 2001;
Pellegrini & Long, 2002). In a nationally representative sample of students in 6th-10th grade,
Nansel et al. (2001) found that bullying occurred most frequently in 6th-8th grades, with 6th grade
students reporting the highest levels and 10th grade students reporting the lowest levels of
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bullying. In a large Canadian sample of students in 6 - 12 grade, Pepler et al. (2006) found
bullying to peak in 9th grade when students transitioned from 8th (considered elementary school
in Canada) to 9th grade, with lower rates of bullying in 10th and 12th grades. These studies
suggest that school transitions may be particular times of risk for students to experience
traditional victimization.
Research on developmental differences in cyberbullying have also been inconsistent in
the literature. Some studies report no association between age and cyber victimization (Beran &
Li, 2005; Varjas, Henrich & Meyers, 2009; Wolak et al., 2007). For example, Varjas et al. (2009)
did not find a significant correlation between grade level and victimization in their sample of 437
6th, 7th, and 8th grade students. However, many studies have found that cyberbullying and
victimization may be more prevalent among middle school students. In their sample of 5th, 8th,
and 11th grade students, Williams and Guerra (2007) found that 5th graders reported the least
amount of cyberbullying, with a prevalence rate of 4.5%. The 8th graders reported the greatest
amount of cyberbullying (12.9%), and 9.9% of the 11th graders reported engaging in
cyberbullying. Similarly, Slonje and Smith (2008) examined cyberbullying among 360
adolescents ages 12 to 20 in Sweden and found that 12- to 15-year-olds were more likely to
report cyber victimization than 15- to 20-year-olds. Some studies have also found an increase in
cyberbullying and victimization starting in middle school and continuing in high school (Wolak
et al., 2007). Patchin and Hinduja (2012) found an initial peak in both cyberbullying and
victimization among 7th and 8th grade students, a decline among 9th and 10th graders, and then an
increase among 11th and 12th grade students. Interestingly, 11th and 12th grade students reported
the highest rates of cyberbullying and victimization in their study. Developmental differences in
prevalence rates may continue to evolve as children gain access to technology at younger ages.
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Relation between Traditional and Cyber Victimization

Research has generally found a significant association between traditional bullying and
cyberbullying and some research suggests that cyberbullying is an extension of traditional
bullying (Kowalski et al., 2012; Li, 2007). Some studies have found that students involved in
cyberbullying are a smaller portion of those involved in traditional bullying and that
cyberbullying often starts offline and then continues online (Raskauskas & Stoltz, 2007; Smith &
Slonje, 2010). Through the use of structural equation modeling, Kowalski et al. (2012) found
moderate effects of traditional bullying on cyberbullying and traditional victimization on cyber
victimization. Kowalski and colleagues suggest that the risk of students being involved in
cyberbullying is greater if they are involved in bullying at school. In their study of 85
adolescents ages 13 to 18 years, Raskauskas and Stoltz (2007) utilized logistic regression to
examine the relation between traditional and cyberbullying and victimization. They found that
being a victim of traditional bullying significantly predicted cyber victim status and this
relationship explained 16% of the variance. A similar relationship was found between traditional
bullies and cyberbullies, with 27% of the variance explained. Some have suggested that victims
of traditional bullying may retaliate against their traditional bully by engaging in cyberbullying;
however, this theory has generally not been supported (Raskauskas & Stoltz, 2007; Smith &
Slonje, 2010).
Despite the overlap in definition and prevalence, cyberbullying differs from traditional
bullying in a number of important ways. First, it is very difficult to escape from cyberbullying, as
it can occur across settings. Research has found that the majority of traditional bullying occurs at
school during the day (Nansel et al., 2001). Cyberbullying may occur at any time of the day and
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in any setting. Due to school restrictions on technology, cyberbullying often occurs outside of
school (Smith & Slonje, 2010). This may be especially alarming for youth that experience both
traditional and cyberbullying, as Cassidy et al. (2009) found that the majority of victims who
experienced traditional bullying at school also experienced cyberbullying online at home.
Second, the aggressors may be more volatile due to their ability to remain anonymous. Without
having direct contact with the victim, aggressors may be less likely to feel empathy or remorse.
The anonymity of cyberbullying may compel individuals who might not otherwise engage in
bullying (Kowalski et al., 2012). Anonymity may provide a feeling of safety for aggressors and
decrease their fear of being caught. However, given that the majority of cyber victims report
knowing the identity of their aggressor, it seems that at least some of cyberbullies engage in the
behavior due to reasons other than to remain anonymous (Tokunaga, 2010).
Furthermore, cyberbullying allows for a greater breadth of audience. The use of
technology and the Internet allows the aggressor to reach large audiences in a short time frame.
Finally, there is less adult supervision on the Internet, reducing the chances of intervention
(Dempsey et al., 2009; Smith & Slonje, 2010). School staff members are often thought of as
enforcers of traditional bullying; however, there does not seem to be a clear idea of who is
responsible for regulating such behaviors online (Tokunaga, 2010). Additionally, most
cyberbullying occurs via private messages, such as e-mail or text messages, rather than more
public forums (e.g., chat rooms) that may be more easily supervised (Dempsey et al., 2009).
Measurement of Cyber Victimization

Given the complex nature in the measurement of cyberbullying, a brief overview of
cyberbully measures to date will be discussed. Differences in conceptualization of cyberbullying
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has led to some methodological issues in the research and development of psychometrically
sound measures has been limited (Mehari, Farrell, & Le, 2014). Many researchers have
developed their own instruments, but often fail to provide psychometric data or rationale behind
the items created (Tokunaga, 2010). For example, DeHue, Bolman, and Vollink (2008) created
both a student and parent questionnaire for their study examining student and parent perceptions
of cyberbullying. Items on the questionnaires were derived from previous bullying
questionnaires and were pilot tested on 40 students and 14 parents; however, other psychometric
data were not reported. Similarly, Li (2007) created a 26-item questionnaire that included both
yes/no responses and Likert-type items; however, psychometric data were also not reported for
this measure. It seems that cyberbullying is commonly operationalized by one or two-item
questionnaires based on yes/no responses (Tokunaga, 2010). Some researchers have utilized
national surveys that have been conducted online or via phone. For example, The Growing Up
with Media survey (i.e., online survey) and the Youth Internet Safety Survey (i.e., telephone
survey) have both been frequently used in studies examining cyberbullying (e.g., Mitchell,
Wolak, & Finkelhor, 2008; Ybarra, Diener-West, & Leaf, 2007). However, these surveys were
not created to specifically measure cyberbullying and victimization. For example, the Youth
Internet Safety Survey includes only two items related to online harassment and victimization
and is more focused on unwanted online sexual solicitations and pornography.
In their systematic review of cyberbullying measurements, Berne et al. (2013) found 44
instruments that assess cyberbullying, 24 of which were created to specifically measure
cyberbullying (the remaining 20 are related instruments). All single-item questionnaires, as well
as questionnaires that did not specify psychometric data were excluded from the study. The
majority of the instruments included in the review were self-reports with close-ended questions.
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Furthermore, the majority of the measures define cyberbullying as occurring through electronic
devices or media and that the perpetrator has intention to harm. Twenty-five of the instruments
include the repeated nature of the behavior; however, only 13 instruments contained the criteria
of imbalance of power. Only one measure included all three of Olweus's bullying criteria (i.e.,
intention, repetition, and imbalance of power). Berne and colleague's review of cyberbullying
measures demonstrates that the instruments currently being used may be conceptualizing the
construct differently. Furthermore, the types of devices assessed in the instruments also varied.
The two most commonly included devices were cell phones and e-mail. The authors state that it
is important to stay updated regarding rapidly evolving technology when researching
cyberbullying so that all relevant devices can be included in the assessment. Although half of the
instruments included subscales, only 12 included a confirmatory or exploratory factor analysis.
This is problematic, as it is concerning to utilize measures that have not been confirmed through
statistical analysis. The variety of cyberbullying definitions and instruments used in research
makes it difficult to make cross-study comparisons and contributes to the inconsistency of
findings (Ybarra, Boyd, Korchmaros, & Oppenheim, 2012). Furthermore, the lack of
psychometrically sound measures of cyberbullying may also contribute to the inconsistent results
found across studies.
Outcomes of Traditional and Cyber Victimization

Research has consistently shown that bullies and victims are at increased risk for negative
social, emotional, and academic outcomes (Espelage & Swearer, 2003; Hawker & Boulton,
2000; Kowalski, Giumetti, Schroeder, & Lattanner, 2014). Generally, studies have shown that
cyber victimization results in outcomes similar to that of traditional victimization (e.g., Kowalski

16
& Limber, 2014). Both have been found to be related to internalizing distress, such as symptoms
of depression and suicidal ideation (Bannink, Broeren, van de Looij-Jansen, de Waart, & Raat,
2014; Hinduja & Patchin, 2010), anxiety (Dempsey et al., 2009), and low self-esteem
(Fredstrom, Adams, & Gilman, 2011; Hawker & Boulton, 2000). Victims of both traditional and
cyberbullying tend to have external locus of control and hold biased views of social behavior,
although more research is needed in this area regarding cyber victimization (Fredstrom et al.,
2011). Additionally, traditional and cyber victimization have also been found to be related to
externalizing distress, such as anger (Bosworth, Espelage, & Simon, 1999; Patchin & Hinduja,
2006), as well as school problems (e.g., delinquency, skipping school, etc.) and drug and alcohol
use (Hinduja & Patchin, 2008; Peleg-Oren, Cardenas, Comerford, & Galea, 2012).
Cyberbullying may be particularly harmful to victims for several reasons. First, it is very
difficult to escape from cyberbullying, as it can occur across settings. Second, the aggressors
may be more volatile due to their ability to remain anonymous. Without having direct contact
with the victim, aggressors may be less likely to feel empathy or remorse. The anonymity of the
bully may also cause victims to feel more frustrated, fearful, and powerless (Sticca & Perren,
2013). Third, there is a greater breadth of audience. The use of technology and the Internet
allows the aggressor to reach large audiences in a short time frame. Finally, there is less adult
supervision on the Internet, reducing the chances of intervention (Dempsey et al., 2009; Smith &
Slonje, 2010). The type of media used may also influence the impact on the victim. Smith et al.
(2008) found that posting pictures or videos were perceived to have more negative impact on the
victims than other types of cyberbullying. Vamdebosch and Van Cleemput (2009) found stealing
personal information from the victim's computer and sharing it via phone or the Internet,
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distributing confidential information via email or text, and spreading gossip via email or text
were considered to be the most hurtful.
Some research has examined the simultaneous effects of traditional and cyber
victimization to determine if unique associations exist with various outcomes. Dempsey et al.
(2009) surveyed 1,684 middle school students and found that cyber victimization was
significantly associated with symptoms of social anxiety after controlling for traditional
victimization, but this association was weak. Dempsey and colleagues did not find a significant
association between cyber victimization and depressive symptoms after controlling for the
effects of traditional victimization. In their sample of 902 ninth graders, Fredstrom et al. (2011)
found higher rates of cyber victimization to be related to lower ratings of self-esteem and higher
ratings of social stress, anxiety, depressive symptoms, and locus of control after controlling for
traditional victimization. Jackson and Cohen (2012) surveyed a sample of 193 children in 3rd
through 6th grade and found that traditional victimization and cyber victimization each was
significantly and uniquely associated with higher rates of loneliness and lower rates of optimism
about peer relations, number of friendships, and social acceptability by peers. Brown et al.
(2014) found cyber victimization to be a significantly associated with depression, social stress,
and emotional symptoms after controlling for traditional victimization. However, this relation
was found for girls only. More research utilizing similar statistical analyses such as these studies
are needed, as they increase our understanding of unique consequences associated with each type
of bullying and thus inform intervention and prevention efforts.
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Concluding Remarks Regarding Traditional and Cyber Victimization

There has been a significant amount of research dedicated to examining traditional and
cyber victimization and the relations between these constructs. There tends to be an overlap in
the definitions utilized for each form of bullying (i.e., requiring that the behavior is intentional,
repetitive, and occurs within a power imbalance). Studies have consistently shown that although
prevalence rates for both traditional and cyberbullying are quite high, children and adolescents
are reporting higher rates of traditional victimization. In fact, some research is suggesting that
cyber victimization is an extension of traditional victimization, given the overlap in students who
are involved in both types of behavior. However, cyberbullying and victimization should still be
thought of as distinct behavior, as it presents itself very differently than traditional bullying and
victimization (e.g., aggressor may be anonymous, occurs across settings, etc.). Furthermore, both
traditional and cyber victimization have consistently been found to be related to a host of
negative psychosocial outcomes including internalizing distress, externalizing behaviors, and
school-related issues. More research is needed to focus on distinct outcomes of each type of
bullying so that intervention efforts can be created accordingly.
The current study contributed to the literature on traditional and cyber victimization by
investigating cyber victimization in a sample of adolescents utilizing an assessment tool with
promising reliability and validity. Furthermore, the current study examined both traditional and
cyber victimization simultaneously and their unique relations to depression and suicidal ideation.
Although it is evident that experiencing peer victimization, from both traditional and cyber
bullying, is related to internalizing distress among children and adolescents, it is important that
research examines ways to reduce such negative outcomes. Thus, the current study examined
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ways that social support may be related to symptoms of depression and suicidal ideation among
victims of traditional and cyber bullying. The variables of depression and suicidal ideation were
examined as outcomes of traditional and cyber victimization and social support as a possible
buffer between traditional and cyber victimization and internalizing distress.
Social Support

Definition and Theories of Social Support

Although social support is a well-researched construct, there are a variety of definitions
agreed upon in the literature. For example, Cobb (1976) describes three main components of
social support: feeling loved, feeling valued or esteemed, and belonging to a social network.
Additionally, Pearson (1986) believes social support can be conceptualized as belonging to a
group and sharing common interests, values, and beliefs and feeling respected. Shumaker and
Brownell’s (1984) definition of social support includes “an exchange of resources between at
least two individuals perceived by the provider or the recipient to be intended to enhance the
well-being of the recipient” (pp. 13).
Tardy’s (1985) definition of social support includes a more comprehensive model that
encompasses five key dimensions: direction, disposition, description/evaluation, network, and
content. Direction refers to whether the person is receiving or providing social support.
Disposition of support is the availability, enactment, and utilization of support resources. The
description/evaluation dimension proposes that support can either be described or evaluated.
This refers to the quality of the support and the individual’s satisfaction with the support.
Network refers to the various sources and providers of support. One’s network may include
parents, teachers, friends, classmates, counselors, community members, etc. Finally, content
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refers to the type of support that is perceived or received and can be divided into four types:
emotional, instrumental, informational, and appraisal support. Emotional support is described as
feeling loved and cared for, acceptance, and trust. Instrumental support refers to tangible
resources, such as lending someone money. Informational support is described as giving advice,
information, or ideas to another individual. Lastly, appraisal support refers to evaluative
feedback (Tardy, 1985). Based on this comprehensive framework, social support can be
conceptualized as “an individual’s perceptions of general support or specific supportive
behaviors (available or enacted on) from people in their social network, which enhances their
functioning or may buffer them from adverse outcomes” (Demaray & Malecki, 2002a, pp. 215).
Beneficial Aspects of Social Support

There has been a great deal of research examining the relation between social support and
well-being in children and adolescents. For example, social support has been found to buffer the
relation between peer victimization and internalizing distress (Davidson & Demaray, 2007), low
socioeconomic status and academic performance (Malecki & Demaray, 2006), exposure to
violence and PTSD symptoms (Rosario, Salzinger, Feldman, & Ng-Mak, 2008), and stressful life
events and depression (Cheng, 1997). Furthermore, research has demonstrated that social support
is positively related to psychosocial and academic adjustment in children and adolescents
(Demaray & Malecki, 2002a, 2002b; Chu, Saucier, & Hafner, 2010). Although social support
has been found to be a protective factor against a variety of negative outcomes, the current study
will focus on social support as a buffer against internalizing distress (i.e., depression and suicidal
ideation) in children and adolescents experiencing traditional and cyber victimization.
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There are two theories that may explain the process through which social support is
associated with positive outcomes in children and adolescents (Cohen, Underwood, & Gottlieb,
2000). The main effect model suggests that social support is beneficial for all individuals,
regardless of level of stress. According to this model, having a strong support network and
perception that support is available if needed is related to feelings of stability, belonging, and
positive experiences. A large support network allows for greater access to resources,
information, security, and physical health (Cohen et al., 2000). Furthermore, the main effect
model proposes that a lacking support network may have negative effects and is possibly a
stressor by itself. Individuals that lack social support may feel socially isolated, which may lead
to feelings of alienation, rejection, low self-esteem, and a lack of control (Cohen et al., 2000).
The stress-buffering model proposes that having a strong support network will prevent
negative reactions to stressful events. According to this model, social support is only beneficial
for stressed individuals because it protects them from the harmful effects of stress (Cohen et al.,
2000). The stress-buffering model proposes two methods for reducing the effects of stressful
events. First, individuals with supportive networks may initially perceive the event as less
stressful because they believe that they are better able to cope with the problem or event. Second,
access to a strong support network allows individuals to utilize more resources so they are better
able to solve problems. Social support may reduce distress by providing a solution, reducing the
perceived importance of the problem, or distracting the individual from the problem (Cohen et
al., 2000).
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Relations Among Traditional and Cyber Victimization and Social Support

Research has consistently shown a link between both traditional and cyber victimization
and psychological distress, including depression (Bonanno & Hymel, 2013) and suicidal ideation
(Hinduja & Patchin, 2008). More recently, research has begun to examine variables that may
buffer victims from experiencing the negative effects of bullying. There is a vast amount of
research that suggests that social support acts as a buffer against internalizing distress in children
and adolescents experiencing stress, and some research suggests social support may act as a
protective factor in youth that experience victimization (Conners-Burrow, Johnson, WhitesideMansell, McKelvey, & Gargas, 2009; Malecki & Demaray, 2004; Stadler et al., 2010). For
example, Davidson and Demaray (2007) examined social support from parents, teachers,
classmates, close friends, and school as moderators in the relation between peer victimization
and internalizing and externalizing distress from bullying. The authors found parent support to be
a significant moderator for females, and teacher, classmate, and school support to be significant
moderators for males against internalizing distress. Females that reported high levels of
victimization and high levels of parent support reported lower internalizing distress than females
with high victimization and low parent support. The same pattern was found for males and
teacher, classmate, and school support. The authors did not find a significant buffering effect of
social support on externalizing distress. In fact, higher levels of classmate support was associated
with higher levels of externalizing distress for females experiencing victimization. Holt and
Espelage (2007) also investigated peer and maternal social support as moderators in the relation
between bully subtypes (i.e., bullies, victims, bully-victims) and anxiety and depression. They
found a significant interaction effect of peer support; however, high levels of peer support were
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associated with high levels of anxiety and depression. The authors suggest that individuals
involved in bullying and victimization may not know how to use support effectively, or high
levels of support from peers may be linked with negative aspects of friendship, such as jealousy.
Maternal social support was not found to be a significant moderator in the relation between bully
subtypes and anxiety and depression.
In a sample of 977 5th, 9th, and 11th grade students, Conners-Burrow et al. (2009) found
that students not involved in bullying or victimization perceived the highest amount of social
support and lowest levels of depression, while students who were classified as both bullies and
victims were considered to be the most at-risk group (i.e., low support, high depression levels).
Furthermore, they found that parent and teacher support were significant moderators (i.e.,
buffers) for students in all bully status groups (i.e., bully, victim, bully-victim, and comparison)
against depression. Conners-Burrow and colleagues also looked at the degree in which support
from teachers can further protect students from depression beyond parent support by looking at
three-way interactions between parent support, teacher support, and bully status. They found that
with the exception of the victim group, higher teacher support was associated with lower levels
of depression even when parent support was perceived as being low. In one of the few
longitudinal studies examining the relation between peer victimization and social support,
Kendrick, Jutengren, and Stattin (2012) found higher levels of support from friends was related
to lower levels of victimization one year later. Finally, Stadler and colleagues (2010) found
parent and school support had a buffering effect on adolescent victims against mental health
issues for both girls and boys and parent support acted as a buffer for victimized girls.
In addition to researching social support as a moderator, some studies have investigated
differences in perceptions of social support among bullies, victims, and bully-victims. In general,
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studies have shown that students not involved in bullying or victimization report higher levels of
social support than bullies, victims, or bully-victims (Conners-Burrow et al., 2009; Demaray &
Malecki, 2003; Holt & Espelage, 2007). In a sample of predominantly Hispanic middle school
students, Demaray and Malecki (2003) found that students classified as victims and bullyvictims perceived significantly less social support from classmates than those students in the
comparison group not involved in bullying or victimization. Holt and Espelage (2007) looked at
perceptions of social support in a large sample of middle and high school students and found that
students that were not involved in bullying (i.e., were neither the aggressor nor the victim)
perceived significantly higher levels of peer support than bully-victims and victims and
significantly higher levels of maternal support than victims.
Although numerous studies have investigated the link between traditional victimization
and social support, less is known about the relation between cyber victimization and social
support. Some victims of traditional bullying may seek out support by telling a parent or teacher,
but research suggests that victims of cyberbullying may be even more reluctant to talk to adults
about their experiences (Slonje & Smith, 2008; Slonje, Smith, & Frisen, 2013). When victims do
talk to others, it seems that they are more likely to talk to peers and siblings, rather than adults
(Slonje et al., 2013). Using structural equation modeling in a sample of 192 3rd-6th grade
students, Jackson and Cohen (2012) found that both traditional and cyber victimization was
related to higher rates of loneliness and lower rates of optimism about peer relations, number of
friends, and social acceptability, with traditional victimization and cyber victimization
accounting for unique variance in each of the outcome variables. This study suggests that victims
of bullying (both traditional and cyber) may perceive that they do not have a support network to

25
rely on and feel socially isolated, which has been shown to lead to internalizing distress (Cohen
et al., 2000).
Williams and Guerra (2007) examined participation in physical, verbal, and cyber
bullying and perceived peer support and school climate in a large sample of 2, 293 5th, 8th, and
11th grade students. They found participation across all three types of bullying was negatively
associated with perceived peer support and school climate. It is noteworthy that perceived peer
support was measured utilizing a four-item scale that was adapted from the Generalized
Perception of Peers Scale (Salmivalli, Ojanen, Haanpaa, & Peets, 2005). Fanti, Demetriou, and
Hawa (2012) also investigated family, peer, and school social support and how they are related
to both cyberbullies and victims in a large sample of 1,416 adolescents. Social support was
measured using the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet,
Dahlem, Zimet, & Farley, 1998). Fanti and colleagues found family support to be related to
decreases in both cyberbullying and cyber victimization a year later after controlling for risk
factors including gender, family structure, media violence exposure, and personality traits.
Wang, Iannotti, and Nansel (2009) examined the relations among parent support, number
of friends, and four forms of bullying (physical, verbal, relational, and cyber). The authors used
the revised Olweus Bully/Victim Questionnaire (two items were added to measure cyber
bullying) to classify bullies, victims, bully-victims, and a comparison group in a large
representative sample of adolescents in the United States (N = 7,508). Using multinomial logistic
regression, Wang and colleagues found that higher parental support was negatively associated
with involvement in all four forms of bullying and victimization. Furthermore, they found that
number of friends was significantly and negatively related to physical, verbal, and relational
victimization (i.e., students with more friends were less likely to be a victim of traditional
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bullying). They did not find a significant relation between number of friends and cyber
victimization, suggesting that friendships may play a different role in cyber victimization than
that of traditional victimization. A notable limitation of this study is that parent support was
measured by only four items and cyber victimization was measured by only two items; therefore,
more studies are needed utilizing more comprehensive measures of cyber victimization and
social support.
Concluding Remarks Regarding Social Support
Although there are various definitions of social support, Tardy’s (1985) model is the most
comprehensive and includes five key dimensions of social support. The beneficial aspects of
social support are well established in the literature and the main effect and stress-buffering
models have been hypothesized to explain the processes behind these positive outcomes (Cohen
et al., 2000). There is a vast amount of research documenting the protective effects of social
support on children and adolescents experiencing internalizing distress (Chu et al., 2010).
Numerous studies have found social support to act as a buffer against negative outcomes for
peers experiencing victimization (e.g., Davidson & Demaray, 2007); however, this may vary by
source of support. For example, mixed results have been found regarding peer support, as some
studies have found peer support to increase negative outcomes in students experiencing
victimization (Holt & Espelage, 2007).
Although there is increasing evidence to support the relation between social support and
traditional victimization in children and adolescents, less is known about the relation between
social support and cyber victimization. There are only a small number of studies to date that have
investigated the relation between cyber victimization and social support (Fanti, et al., 2012;
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Wang et al., 2009; Williams & Guerra, 2007). These studies have generally found that peer and
family support, as well as positive school climate, were related to decreased levels of reported
cyber victimization. However, many of these studies had notable limitations in measurement of
these constructs. The current study aimed to add to the literature on traditional and cyber
victimization by investigating the role that social support may play in the link between
victimization and internalizing distress. To date, there are no known studies that have examined
the relation between cyber victimization and global social support in children and adolescents, as
this association may look different than the relation between traditional victimization and social
support. The current investigation examined the relation between both traditional and cyber
victimization, global social support, and internalizing distress (i.e., depression and suicidal
ideation).
Internalizing Distress

Depression

Overview and Definitions of Depression

In general, depression is defined as a clinical disorder or more specifically, a syndrome of
related behavioral or emotional symptoms that co-occur and cause significant impairment in
functioning (American Psychiatric Association, 2013). It is important to note that even when
diagnostic criteria for depression are not met, youth experiencing subclinical depressive
symptoms report similar severity in functional impairment and seek treatment at similar rates as
adolescents with diagnosed depression (Avenevoli, Knight, Kessler, & Merikangas, 2008).
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The diagnostic criteria for depression is almost identical for children, adolescents, and
adults and includes symptoms such as anhedonia, negative self-evaluations, difficulty
concentrating, indecisiveness, irritability, fatigue or loss of energy, sleep disturbances,
significant weight gain or loss, and psychomotor disturbances (American Psychiatric
Association, 2013). Depressive symptoms negatively affect children’s functioning at home,
school, and with peers. These symptoms may affect children’s motivation and thus lead to
decreased academic performance and self-esteem. Additionally, children may become socially
withdrawn and have difficulties interacting with peers and family. Impairment in multiple areas
of functioning (i.e., home, school, and peers) may contribute to the development and
maintenance of the disorder (Reinemann et al., 2006). Similar to other internalizing disorders,
depression in children and adolescents is typically underdiagnosed. This could be due to a
variety of reasons, including the fact that depressed children rarely act out and many school
professionals have not been adequately trained in the identification of depression in children and
adolescents (Reinemann et al., 2006).
Although research has found that the core symptoms of depressions are similar in both
children and adults, there is evidence of age differences in symptom expression (Avenevoli et al.,
2008). For example, research has consistently found that somatic complaints among depressed
youth typically decrease with age. Furthermore, depressed appearance and social withdrawal is
more common in children with depression, while psychomotor retardation and hypersomnia are
more commonly displayed during adolescence and adulthood (American Psychiatric Association,
2013). These differences in symptom expression may reflect developmental differences and
inadequate attention to these differences may further lead to the underidentification of depression
in children and adolescents.
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Prevalence Rates of Depression. Prevalence rates of depression in adolescents are
relatively high, with lifetime prevalence rates of MDD for adolescents between the ages of 15
and 18 estimated to be approximately 14%, with an additional 11% reporting minor depression
(Hammen & Rudolph, 2003). Depression rates are relatively low during childhood years and
tend to increase with age, with drastic increases around the time of puberty. A 10-year
longitudinal study investigating the development of depression found that between the ages of 11
and 15, lifetime prevalence rates of depression ranged from 1% to 6% and raised dramatically to
21% by the age of 18 (Hankin et al., 1998). Furthermore, research has found that the average age
of onset has rapidly decreased and that by the age of 14, up to 9% of youth have already
experienced a depressive episode (Lewinsohn, Hops, Roberts, Seeley, & Andrews, 1993).
Studies of adults with depression have shown that the first depressive episode is likely to occur
between mid-to-late adolescence and young adults and adolescents with depression are two to
seven times more likely to experience depression in adulthood than adolescents without
depression (Rutter, Kim-Cohen, & Maughan, 2006). These studies suggest that youth are
particularly susceptible to the emergence of depressive symptoms and therefore, it is important to
focus on prevention or early intervention to reduce the prevalence of this disorder among
adolescents.
There is substantial evidence that comorbidity exists among youth with depression and it
has been estimated that up to 43% of adolescents with depression have a lifetime comorbid
clinical disorder (Lewinsohn, Rohde, & Seeley, 1998). Anxiety disorders are the most common
comorbid disorder among youth with depression, with prevalence estimates of more than 39% of
youth with depression experiencing anxiety (Angold, Costello, Erkanli, 1999). The first episode
of depression typically occurs after the onset of anxiety symptoms (Avenevoli, Stolar, Li,
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Dierker, & Merikangas, 2001). Depression has also been found to be highly comorbid with
behavioral disorders, such as Oppositional Defiant Disorder (ODD) or Conduct Disorder (CD). It
has been estimated that up to 30% of children with depression have a comorbid behavior
disorder (Avenevoli et al., 2001). Children and adolescents with depression have also been found
to be at an increased risk of substance abuse disorders, eating disorders, and ADHD, although at
lower rates than anxiety and behavior disorders (Avenevoli et al., 2008).
Gender Differences in Depression. It has been well established that boys and girls have
similar rates of depression during elementary school years, but in mid-to late adolescence rates
of depression in girls increases to two to three times higher than in boys and this remains
throughout adulthood (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003; Reinemann et al.,
2006). Additionally, there is some evidence to suggest that minority students and children from
families of lower socioeconomic status report higher rates of depression, however this finding
has been mixed. For example, Twenge and Nolen-Hoeksema (2002) found increased depressive
symptoms among Hispanic American youth, while other studies have found no differences in
depressive symptoms among Caucasian, African American, and American Indian youth (Angold
et al., 2002; Costello, Farmer, Angold, Burns, & Erkanli, 1997). Furthermore, Twenge and
Nolen-Hoeksema (2002) did not find an association between depression and SES among youth;
however, Gilman, Kawachi, Fitzmaurice and Buka (2003) found that risk of depression onset
was significantly higher among children from lower SES backgrounds.
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Suicidal Ideation

Overview and Definitions of Suicidal Ideation

Suicidal thoughts and behaviors continue to be recognized as a significant health concern
for adolescents and young adults, as suicide is one of the leading causes of death among youth
ages 10-24 years (Rueter & Kwon, 2005). Suicidal behavior and tendencies are often thought of
as a continuum of behaviors, with suicidal ideation on one end of the spectrum, followed by
suicidal intent, suicidal attempt, and finally death by suicide on the other end of the spectrum
(Mazza, 2006). Suicidal ideation and attempts almost always precede completed suicide (Rueter
& Kwon, 2005). Suicidal ideation has been defined as "thoughts and cognitions about killing
oneself as well as specific thoughts related to suicide. These thoughts and cognitions range from
general thoughts about killing oneself or wishes of being dead or never being born to more
specific and detailed thoughts, including a specific plan to kill oneself with the how, when, and
where premediated" (Mazza, 2006, p. 156).
Suicidal intent is often thought of as the intentions of the individual regarding their
suicidal attempt or wish to die, such as planning the suicide or communicating to others their
plan (Mazza, 2006). Examples include giving away meaningful possessions, writing a note, or
engaging in self-destructive behaviors. However, not all suicidal individuals engage in suicidal
intent and not all individuals who engage in suicidal intent are suicidal (Mazza, 2006). Suicide
attempts are considered the act of self-injurious behavior with the intention of killing oneself.
Finally, suicide is defined as "an intentional self-injurious behavior that results in death" (Mazza,
2006, p. 157).
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Prevalence Rates of Suicidal Behaviors. In 2002, suicide was the third leading cause of
death in children and the fourth leading cause of death among adolescents. In 2004, deaths by
suicide accounted for 6.3% of deaths in children (ages 10-14) and 11% of deaths in adolescents
(ages 15-19) (Van Orden, Witte, Selby, Bender, & Joiner, 2008). In a nationally representative
sample of more than 15,000 high school students, approximately 16.9% of students stated they
had thought seriously about attempting suicides and 16.5% had made a plan to attempt suicide.
Furthermore, 1 out of 12 had made a suicide attempt in the previous year (CDC, 2004; Mazza,
2006).
Gender and Developmental Differences in Suicidal Behaviors. Overall, females tend to
engage in suicidal ideation more often than males (CDC 2004; Mazza, 2006). A report by the
Centers for Disease Control (2004) found that approximately 21.3% of high school females and
12.8% of high school males had considered attempting suicide within the previous year. Mazza
and Reynolds (2001) found that 16% of females and 7% of males scored above the clinical cutoff for suicide risk on the Suicidal Ideation Questionnaire (SIQ; Reynolds, 1988). Females have
also been found to engage in suicide attempt more often than males. Approximately 11.5% of
females made a suicide attempt in the previous year, compared to 5.4% for males (CDC, 2004).
In contrast to gender differences in suicidal ideation and attempts, males are five times more
likely than females to die by suicide (CDC, 2004). This may be due to the fact that males tend to
use more lethal means to attempt suicide and they are also more likely to be substance abusers,
which has been linked with suicide (Mazza, 2006; Shaffer et al., 1996).
Rates of suicidal behavior also varies drastically by age, as it is much more common
among older youth (Gould et al., 2003). Research shows an increase in suicidal behavior from
childhood to adolescence, with a sharp increase in late adolescence and continuing into the early
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twenties. Rates of suicidal behavior generally plateau in mid-to-late twenties and then rises again
later in life (Van Orden et al., 2008). In a longitudinal study investigating suicidal ideation
among adolescents over a period of seven years, Rueter and Kwon (2005) found that suicidal
ideation peaked during mid-adolescence at age 15 and slowly declined over time. Some research
suggests the most likely reason for the increase in mid-to-late adolescence may be the age of
onset for depression or exposure to drugs and alcohol (Gould et al., 2003).
Risk Factors and Warning Signs of Suicidal Behaviors. In general, research has found
engaging in past suicide behavior (especially previous suicide attempts) is one of the strongest
predictors of suicide (Shaffer et al., 1996). Psychopathology is also a strong risk factor and
individuals with comorbid disorders are at an even greater risk of suicide than individuals
diagnosed with one disorder. Depression has been found to be the most common type of disorder
that is linked to suicide. Other disorders that are commonly associated with adolescent suicide
include substance abuse, conduct disorder, anxiety disorders, schizophrenia and bipolar disorder
(Mazza & Reynolds, 2001; Moskos, Olson, Halbern, Keller, & Gray, 2005). Feelings of
hopelessness, stressful life events (e.g., parent divorce, loss of friend or family, etc.), socioeconomic disadvantage, insufficient social support, and school difficulties have also been found
to be strongly associated with suicidal behavior in adolescents (De Man, 1999). Finally, family
history of suicide and family mental illness (e.g., depression, anxiety, schizophrenia) are also
strong risk factors for predicting future suicidal behavior (Gould et al., 2003; Mazza, 2006).
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Relation Between Suicidal Ideation and Depression

The association between depression and suicidal ideation is well established in the
literature. Apart from previous suicide attempts, one of the strongest risk factors for suicide in
youth is the presence of depressive symptomology. Shaffer et al. (1996) found that mood
disorders are the most common diagnoses among adolescents who successfully complete suicide
and mood disorders with a childhood onset have been found to dramatically increase the risk for
suicide attempts (Van Orden et al., 2008). De Man (1999) examined the link between depression,
suicidal ideation, and correlates of suicide (i.e., health, alcohol use, drug use, stress, self-esteem
and support) in a sample of 758 Canadian high school students and found that depression was the
single best predictor of suicide, accounting for 37% of the variance in suicidal ideation.
Furthermore, after removing the effect of depression from the analysis, the associations between
suicidal ideation and the outcome variables were no longer significant, with the exception of
health and alcohol use. De Man (1999) suggested that the link between suicidal ideation and
correlates of suicidal behavior are likely either established by or enhanced by the presence of
depression. Additionally, in a sample of 73 high-risk adolescents in the community, Esposito and
Clum (2002) found that symptoms of disruptive behavior, anxiety, and substance use disorders
did not predict suicidal ideation over and above that of depressive symptoms.
Since depression has been found to be the most common antecedent to suicide-related
behaviors, research often looks at depression as a mediator in the relation between predictor
variables (e.g., stressors) and suicidal ideation. However, although research has established a
strong relationship between depression and suicidal ideation, these two variables are not
synonymous. Youth who report depressive symptoms are not necessarily suicidal and youth who

35
engage in suicidal behavior are not necessarily depressed (Mazza & Reynolds, 1998). Therefore,
it is important to continue to look at these variables as two distinct outcomes of various stressors
(e.g., peer victimization). The current study intends to investigate depression and suicidal
ideation as distinct outcomes of peer victimization, as well as how depression may play a role in
the relation between victimization and suicidal ideation.
Relations Among Traditional and Cyber Victimization, Depression, and Suicidal Ideation

The associations among both traditional and cyber victimization and depression are well
documented in the literature. Research has consistently demonstrated that traditional bullying
(e.g., Davidson & Demaray, 2007; Kumpulainen, Rasanen, & Puura, 2001; van der Wal, de Wit,
& Hirasing, 2003) and cyber bullying (e.g., Olenik-Shemesh et al., 2012; Perren, Dooley, Shaw,
& Cross, 2010; Ybarra & Mitchell, 2004) are significantly and positively related to levels of
depression. For example, using a large nationally representative adolescent sample (N = 7, 313),
Wang, Nansel, and Iannotti (2011) found that adolescents who reported victimization from
physical, verbal, relational, and cyber bullying across all levels (i.e., occasional involvement and
frequent involvement) reported higher levels of depression compared with the noninvolved
group.
Furthermore, peer victimization during childhood and adolescence has often been linked
to suicidal ideation. Research has demonstrated that adolescents who are bullied are at an
elevated risk for not only depression, but also suicidal thoughts, attempts, and completed suicides
(Carney, 2000; Kim et al., 2009; Klomek et al., 2007). Both longitudinal and cross-sectional
research findings have shown that various types of traditional bullying (e.g. physical, verbal,
relational) have all been found to be positively associated with suicidal ideation (Klomek et al.,
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2010). Longitudinal studies have shown that peer victimization has been linked to suicide
attempts in adulthood (e.g., Meltzer et al., 2011) and completed suicides in young adults
(Klomek et al., 2009). Bullying and suicidal behaviors was the focus of a special issue published
by Journal of Adolescent Health in July 2013. This issue stated that bullying is a significant
public health problem and that there is a strong association between bullying and suicide-related
behaviors; however, this relationship is mediated by other factors (Hertz, Donato, & Wright,
2013).
Although there has been several high-profile cases covered by the media linking cyber
victimization to suicide in adolescents (e.g., Cloud, 2010), the literature on cyberbullying and
suicidal ideation is still emerging. Klomek et al. (2008) investigated relations among various
forms of victimization (including cyber bullying), depression, suicidal ideation, and suicide
attempts in a sample of 2,342 adolescents. Klomek and colleagues found that frequent
victimization from all types of bullying was associated with increased risk of depression and
suicidal behaviors and that the more types of victimization the student reported experiencing, the
greater their levels of depression and suicidal behaviors. Hinduja and Patchin (2010) examined
the relations among traditional bullying, cyberbullying, and suicide in a sample of 1,963 6th
through 8th grade students and found that participants who experienced traditional or cyber
victimization reported significantly higher levels of suicidal ideation compared to participants
who had not experienced victimization. However, only a small amount of variance in suicidal
ideation was explained by victimization (i.e., 6%). Furthermore, they also examined suicide
attempts and found that traditional victims were 1.7 times more likely and cyber victims were 1.9
times more likely to have attempted suicide than those not involved in victimization. More
recently, Litwiller and Brausch (2013) examined relations among physical victimization, cyber
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victimization, and suicidal behavior in a sample of 4, 693 high school students and found that
both physical victimization and cyber victimization were significantly and positively associated
with suicidal behavior.
It is noteworthy that although there is a growing body of research investigating cyber
victimization and suicidal ideation, many of these studies have significant measurement
limitations. For example, Litwiller and Brausch (2013) only used three items to measure physical
victimization, three items to measure cyber victimization, and four items to measure suicidal
ideation. Klomek et al. (2008) only utilized one item to measure each type of victimization.
Although Hinduja and Patchin (2010) utilized more items to measure traditional and cyber
victimization, they developed the items themselves and did not report psychometric data.
Additionally, they only utilized four items to measure suicidal ideation. It is clear more research
is needed examining these constructs using more comprehensive and psychometrically sound
measures.
Unique Effects of Traditional and Cyber Victimization on Depression and Suicidal Ideation

More recent research has started to investigate the unique effects of both traditional
victimization and cyber victimization on depression and suicidal ideation among youth. Thus far,
the few studies that have investigated these relations have shown inconsistent results. Dempsey
et al. (2009) surveyed 1,684 middle school students and did not find a significant association
between cyber victimization and depressive symptoms after controlling for the effects of
traditional victimization. However, in a sample of 902 ninth graders, Fredstrom et al. (2011)
found higher rates of cyber victimization to be related to higher rates of depressive symptoms
even after controlling for traditional victimization. Furthermore, Perren et al. (2010) examined
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traditional and cyber victimization in a cross national study of 374 Switzerland and 1,320
Australian youth and found cyber victims in both countries reported higher levels of depression
than bullies and noninvolved students after controlling for the effects of traditional victimization.
Bannink et al. (2014) recently conducted a two-year longitudinal study among a large
sample of adolescents between 12 to 14 years of age examining both cyber victimization and
traditional victimization, mental health, and suicidal ideation. Logistic regression analyses
revealed that both traditional victimization were associated with mental health problems (i.e.,
emotional problems, conduct problems, hyperactivity-inattention, peer problems, and prosocial
behavior) at the two-year follow up even after controlling for cyber victimization and baseline
mental health for girls only. The same pattern emerged for cyber victimization and mental health.
Traditional victimization, but not cyber victimization, was found to be significantly associated
with suicidal ideation at the two-year follow up after controlling for baseline suicidal ideation for
both boys and girls. This study had significant measurement limitations, in that it utilized one
item to assess traditional victimization, one item to assess cyber victimization, and one item to
assess suicidal ideation.
Bonanno and Hymel (2013) recently conducted a study examining the unique effects of
cyber victimization on suicidal ideation, while controlling for traditional victimization. Using a
sample of 399 students in grades 8-10, they first examined the relation between depression and
various forms of victimization using multiple regression analysis and found social victimization
to have the strongest association with depressive symptoms, followed by verbal victimization
and cyber victimization. Physical victimization did not have a significant effect on depression. In
looking at suicidal ideation and various forms of victimization using multiple regression
analysis, the researchers found verbal victimization and cyber victimization to be significantly
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associated with suicidal ideation, while physical victimization and social victimization did not
have a significant effect on suicidal ideation. Overall, the various forms of victimization
accounted for 16.5% of the variance in depressive symptoms and 32% of the variance in suicidal
ideation. The authors also looked at the unique contribution of cyber victimization on depression
and suicidal ideation, while controlling for traditional victimization. They found cyber
victimization to explain a small, but significant amount of variance in depression symptoms (i.e.,
R2 = .010, p < .05) and suicidal ideation (i.e., R2 = .058, p < .001) above and beyond the
contribution of traditional victimization. This study is the only known study to have used a wellestablished, psychometrically sound measure of suicidal ideation (i.e., Suicidal Ideation
Questionnaire - Junior Version; SIQ-JR, Reynolds, 1987) when investigating the link between
cyber victimization and suicidal ideation. However, the authors used a 10-item self-report
measure that was adapted from the Olweus Bully/Victim Questionnaire (OB/VQ; Olweus, 1996)
as their measure of traditional and cyber victimization. Although the OB/VQ has been found to
have adequate reliability and validity, the authors adapted and shortened the measure and did not
report psychometric properties of the adapted questionnaire in their study.
The current study intends to investigate the unique contributions of traditional and cyber
victimization on internalizing distress using comprehensive and psychometrically sound
measures of suicidal ideation and depression, as well as the full version of the OB/VQ and a
comprehensive measure of cyber victimization in order to capture the wide range of
victimization behaviors.
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Depression as a Mediator

The vast majority of studies examining the relations between victimization and
internalizing distress have looked at depressive symptoms and suicidal ideation as two distinct
outcomes. As previously discussed, victimization is associated with increased levels of
depression and suicidal ideation. However, since research has established depression as a
common antecedent and risk factor of suicidal ideation, it is important to consider how it might
be involved in the relation between victimization and suicidal ideation. Although many studies
have examined the link between victimization and suicidal ideation, depression has largely been
left out as a variable that may influence this relationship. However, a few studies have examined
the effect of traditional victimization on suicidal ideation while controlling for the effects of
depression. For example, in a longitudinal design of 2,070 Finnish adolescents, Heikkila et al.
(2007) found traditional victimization at age 15 to predict suicidal ideation (measured by one
item) two years later even after controlling for depressive symptoms. Heibron and Prinstein
(2010) examined the relation between traditional victimization, depressive symptoms and
suicidal ideation in a sample of 493 adolescents in 6th-8th grade and found that direct
victimization (i.e., both physical and verbal) was associated with increases in suicidal ideation
over time for girls, but not for boys, after controlling for depressive symptoms. Relational
victimization was not found to be significantly associated with suicidal ideation over time for
boys or girls after controlling for depression.
There are only two known studies to date that have looked at depression as a mediator in
the relation between both traditional and cyber victimization and suicidal behaviors. Bauman,
Toomey, and Walker (2013) recently looked at this relation specifically related to suicide
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attempts in a sample of 1,491 high school students. Using structural equation modeling, Bauman
and colleagues found depression to partially mediate the association between traditional
victimization and suicide attempts for both males and females, with depression accounting for
60% and 42% of the variance in suicide attempts, respectively. Depression was also found to
significantly mediate the relation between cyber victimization and suicide attempts for females,
but not for males, with depression accounting for 74% of the variance in suicide attempts for
females. It is important to note that this study only investigated suicidal attempts. SampasaKanyinga, Roumeliotis, and Xu (2014) also recently conducted a study investigating depression
as a mediator in the relation between both traditional and cyber victimization and suicidal
ideation, plans, and attempts in large a sample of 2,999 7th to 12th grade Canadian adolescents.
Mediation analysis revealed that depression fully mediated the relation between cyber
victimization and suicide attempts, ideation, and plans. Depression also fully mediated the
relation between traditional victimization and suicide attempts, but only partially mediated the
relation between traditional victimization and suicidal ideation and plans.
However, both studies had significant limitations that are important to mention. First,
traditional victimization, cyber victimization, and depression were all assessed with single items
on both studies. Sampasa-Kanyinga and colleagues utilized data taken from the Eastern Ontario
Youth Risk Behavior Survey (YRBS), a regional cross-sectional school-based survey, that was
collected between November 2010-March 2011. It is clear more research is needed to investigate
the role that depression plays in the relation between traditional and cyber victimization and
suicidal ideation.
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Gender Differences in Traditional and Cyber Victimization, Depression, and Suicidal Ideation

Research has also found gender differences in the relation between victimization and
internalizing distress, with girls experiencing higher rates of depression and suicidal ideation as a
result of bullying (Katliala-Heino et al., 1999; Kim et al., 2005). However, these results tend to
vary as a result of levels (i.e., frequency) and types of victimization. For example, Roland (2002)
found in a sample of 1,838 8th grade students that boys who were bullied were 2.5 times more
likely to have thoughts of suicide than noninvolved boys, while bullied girls were 4.3 times more
likely to engage in suicidal ideation. Van der Wal et al. (2003) found that direct forms of
bullying had significant effects on depression and suicidal ideation for girls, but not boys in a
sample of 4,811 children aged 9-13 years. In their review of bullying behaviors and suicidal
ideation, Klomek et al. (2007) concluded that gender differences in internalizing symptoms occur
at different levels of victimization. Specifically, they suggest that victimization at any frequency
is associated with increased levels of depression and suicidal ideation for females. For males,
however, only frequent victimization (i.e., 3-4 times in past few weeks) is associated with
increased risk of depression and suicidal ideation.
Recently, Turner, Exum, Brame, and Holt (2013) examined gender differences in the
relation between different types of victimization (i.e., physical, verbal, and cyber), depression,
and suicidal ideation in a large sample of 1,874 adolescents. Turner and colleagues found that
victims of all three types of bullying reported higher levels of depression and suicidal ideation
than nonvictims, regardless of gender, suggesting both males and females who are victimized
may be at an increased risk of internalizing distress compared to nonvictims. However, Turner
and colleagues found that frequency of victimization affected levels of depressive symptoms
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differently for males and females. Females' levels of depression were positively and significantly
associated with the frequency in which they experienced cyber victimization and verbal
victimization, while males' levels of depression were only significantly and positively associated
with frequency of verbal victimization. However, each type of victimization was assessed with
only two items. It is clear that more studies are needed to examine gender differences in the
relation between traditional and cyber victimization and internalizing using more
psychometrically sound and comprehensive measures.
Relations Among Social Support, Depression, and Suicidal Ideation

There is a vast amount of research that suggests that social support acts as a buffer
against depression and suicidal ideation in children and adolescents. Using a large, nationally
representative sample of students in 3rd to 12th grade, Demaray and Malecki (2002a) found a
significant negative relation between perceived parent, teacher, and classmate support and
depression. Jackson and Warren (2002) examined the relations among global social support,
stressful life events, and depression in a sample of 7- to 13-year-old children and found that
children who reported lower levels of social support also reported higher rates of depression as
negative events increased. In a longitudinal study, Demaray, Malecki, Davidson, Hodgson, and
Rebus (2005) found that parent, classmate, and school support significantly predicted student
adjustment (including depression) over time. Chu et al. (2010) recently conducted a metaanalysis examining the relation between social support and well-being (i.e., academic
achievement, conduct, psychological adjustment, self-concept, social adjustment, health, coping
skills, career, and other) in children and adolescents. The researchers collected and analyzed 246
studies and results indicated a significantly positive, but small, association between social
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support and well-being. Mean effect sizes of psychological adjustment (including depression)
found a moderate association with social support.
Social support has also been extensively study in the literature on suicidal ideation in
youth. There is strong empirical evidence that links suicidal behavior to feelings of loneliness,
disconnection, and social exclusion (Joiner & Rudd, 1996). Furthermore, research generally
suggests that social integration and social support may be protective against suicidal ideation
among children and adolescent (King & Merchant, 2008; Merchant, Kramer, Joe, Venkataraman,
& King, 2009). The vast majority of the literature on social support and suicidal ideation in
adolescents has focused on support from family and friends. Studies have fairly consistently
shown that family support acts as a buffer against suicidal ideation and lack of family support or
family dysfunction may enhance suicidal behaviors. Support from friends, however, has shown
mixed results. Lewinsohn, Rohde, and Seeley (1993) found in a sample of adolescents that after
controlling for the effects of depression, family support was significantly and negatively
associated with suicidal behavior, while peer support was not significantly associated with
suicidal behavior. Greening and Stoppelbein (2002) showed that perceived lack of support from
families was related to increases in suicidal ideation, while perceived lack of support from
friends was not associated with suicidal ideation.
However, Hetrick, Parker, Robinson, Hall and Vance (2012) found that neither family
nor friend support was significantly related to suicidal behaviors in a sample of 10- to 16-yearolds diagnosed with depressive disorders. Matlin, Molock, and Tebes (2011) investigated the
relations among family, peer, and community support and depression and reasons for living in a
sample of 212 African American adolescents. Adolescents who reported higher levels of family
and peer support also reported higher reasons for living; community support was not found to be
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significantly associated with reasons for living. Using longitudinal designs, O'Donnell,
O'Donnell, Wardlaw, and Stueve (2004) found family closeness and parental support to predict
depression and suicidal ideation over time.
Buffering Effect of Social Support

Several studies previously described (e.g., Davidson & Demaray, 2007; Conners-Burrow
et al., 2009; Stadler et al., 2010) have found social support to act as a moderator in the relation
between traditional victimization and depressive symptoms. Specifically, these studies have
found that youth who are victimized and perceive higher levels of social support report lower
levels of depression than victimized youth who report lower levels of social support. Only a
small handful of studies have investigated the link between cyber victimization and social
support (Fanti et al., 2012; Wang et al., 2009; Williams & Guerra, 2007); however, these studies
did not examine social support as a buffer against internalizing distress for cyber victims.
Therefore, no known study has investigated social support as a buffer in the relation between
cyber victimization and depression among youth.
To date, only two known studies have examined social support as a protective factor in
the relation between peer victimization and suicidal ideation. Rigby and Slee (1999) looked at
this relation in a large sample of 1,103 Australian youth ages 12 to 18 years. They did not find a
significant interaction effect of social support and victimization (as measured by a self-report
questionnaire) on suicidal ideation. They also looked at peer victimization as measured by peer
rating measures, as opposed to self-reports, and again, did not find social support to significantly
moderate the relation between peer victimization (as measured by peer ratings) and suicidal
ideation. However, several limitations with this study should be noted. First, the authors only
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used four items to measure suicidal ideation and five items to measure victimization. For social
support, participants were asked to rate on a 5-point rating scale how much help they thought
they would get from the following people if they were having a problem at school: teacher, best
friend, students, mother, father. A single item of overall support was also included (i.e., "In
general, do you feel you can count on most people to help you when you are having a bad
time?"). Therefore, this study has obvious measurement limitations.
Bonanno and Hymel (2010) conducted a more recent study investigating the protective
effects of family and friend support on suicidal ideation from peer victimization. These authors
utilized the Suicidal Ideation Questionnaire - JR (SIQ-JR; Reynolds, 1987) and the Relational
Provisions Loneliness Questionnaire (RPLQ; Hayden-Thomson, 1989) to measure suicidal
ideation and social support, respectively. In a sample of 399 Canadian students in 8th-10th grade,
the authors found that perceived support from family, but not from friends, was found to be a
significant moderator in this relation. Specifically, participants who reported higher rates of
victimization and lower levels of perceived family support were at greatest risk for suicidal
ideation. Although these results contrast with Rigby and Slee's (1999) findings, Bonanno and
Hymel (2010) utilized more comprehensive and psychometrically sound measures of social
support and suicidal ideation than the prior study. Furthermore, although they developed their
own questionnaire to measure peer victimization, their measure consisted of 32 items taping into
a wide range of victimization behaviors, including cyber victimization. However, they did not
investigate the unique effects of traditional and cyber victimization on suicidal ideation and how
social support may influence these relations. Therefore, no known study has specifically
investigated social support in the relation between cyber victimization and suicidal ideation
among youth.

47
Overview of Current Study and Concluding Remarks

The current study investigated the relations among the constructs of traditional
victimization, cyber victimization, social support, depression, and suicidal ideation in a sample
of 9th grade students. Although the constructs investigated in the current study have been
extensively studied in the literature, the relation among these constructs, especially among cyber
victimization and social support, is not well known. Furthermore, the research that has been
conducted among these constructs has had significant methodological limitations, as described
below.
A sample at this grade level was ideal due to the students' transition from middle school
(i.e., 8th grade) to their 9th grade campus. Additionally, the students were attending a 9th grade
only campus, which required them to make another school transition to the high school for 10th
grade. Research has shown that school transitions may be particular times of risk for students to
experience victimization (Nansel et al., 2001; Pepler et al., 2006). Furthermore, research has
shown that depressive symptomology and suicidal behaviors typically increase during mid-tolate adolescence, making the adolescents involved in the current sample particularly at risk (i.e.,
due to their age range of 13 to 16-years-old) for depression and suicidal ideation (Hankin et al.,
1998; Rueter & Kwon, 2005).
The primary concern in the cyberbullying and suicidal ideation literature is the significant
limitation in the measures that are so widely used in the research to date. Cyberbullying and
victimization is often operationalized by one-or two-item questionnaires based on yes/no
responses (Tokunaga, 2010). However, this is problematic as research shows that single items
are not as reliable as multiple items, can often only detect moderate to large differences, and lack
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the ability to capture the variability in cyberbullying behavior (Berne et al., 2013). Some
researchers have relied on national surveys that have been conducted online or via phone (e.g.,
The Growing Up with Media online survey, Youth Internet Safety Survey) (Mitchell et al., 2008;
Ybarra et al., 2007). Although utilization of these surveys allows researchers to examine
cyberbullying in large, nationally representative samples, these surveys were not initially created
to specifically measure cyberbullying and victimization. Furthermore, many researchers have
developed their own instruments to investigate cyberbullying, which are often better able to
capture a more comprehensive picture, but the authors often fail to provide psychometric data or
rationale behind the items created (Berne et al., 2013; Tokunaga, 2010). Unfortunately, the lack
of psychometrically sound measures of cyberbullying may partially explain the inconsistent
results currently found in the literature. The current study intended to extend the literature on
cyberbullying and victimization by utilizing a comprehensive self-report questionnaire that was
developed to specifically measure cyberbullying behaviors and has been shown to have adequate
reliability and validity (Brown & Demaray, 2011). Psychometric properties of this questionnaire
were documented in the current investigation.
Research on suicidal ideation in children and adolescents has similar methodological
issues, as it is also often measured by one or two items. Suicidal behavior is defined as a
continuum of thoughts and behaviors and single-item indices may not be enough to capture the
complexity of suicidal thoughts (Bonanno & Hymel, 2010). Only a few studies to date have used
comprehensive and psychometrically sound questionnaires to measure suicidal ideation in
victimized youth. One reason for this could be due to the fact that conducting research on this
topic in adolescent samples presents unique ethical challenges for the investigators. A common
myth regarding suicide is that discussing it can lead to thoughts about suicide, making parents
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and school personnel reluctant to give consent for study participation (Bonanno & Hymel, 2010).
This is simply not the case, as research has found that adolescents (both high risk and low risk)
exposed to suicide questions are not more distressed than students not exposed to suicide
questions when completing questionnaires and that screening in schools is a safe component of
youth suicide prevention efforts (Gould et al., 2005).
Furthermore, as depression has been found to be such a strong predictor of suicidal
behaviors, researchers often use measures of depression as a means to indirectly address risk for
suicide. However, research shows that not all students that engage in suicidal behaviors exhibit
depressive symptoms; therefore, it is important to distinguish between these constructs when
investigating suicidal risk (Mazza & Reynolds, 1998). The current study intended to add to the
literature on suicide in youth by investigating depression and suicidal ideation as distinct
outcomes of peer victimization utilizing comprehensive and valid measures of depression and
suicidal ideation. Furthermore, the current investigator examined how depression plays a role in
the relation between victimization and suicidal ideation by examining depression as a mediator
in this relation.
The importance of investigating peer victimization as a possible risk factor for suicidal
ideation is made evident as adolescents often report interpersonal problems, such as social
isolation or peer relationship problems, as precipitants of suicidal behavior (Bonanno & Hymel,
2010). From a social ecological perspective, it is important to recognize that children and
adolescents are embedded within larger social contexts and that these contexts have significant
influences on their behavior. Perceptions of support from various sources within their social
community may help adolescents thrive despite certain stressors, such as peer victimization.
Although the literature has extensively documented the relation between peer victimization and
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suicidal ideation, the next step in the research is to investigate variables that may influence these
relations.
Of primary interest in the present study was the identification of protective factors that
might impact the association between victimization and suicidal ideation, such as social support.
It is of importance that not all victims of bullying experience depression and suicidal ideation
and the investigator of the current study examined social support as a possible reason that some
victims may report lower levels of internalizing distress. Furthermore, not many studies have
investigated global social support and suicidal behavior among youth. Instead, they have focused
on support from family and friends. The current study examined global social support from
parents, teachers, classmates, and close friends as a possible buffer in the relation between
traditional victimization and internalizing distress, as well as cyber victimization and
internalizing distress. To date, no known study has investigated the associations among cyber
victimization, social support, and depression, and suicidal ideation. The two studies that have
investigated these relations among traditional victimization (i.e., Rigby & Slee, 1999; Bonanno
& Hymel, 2010) have found conflicting results.
Research Questions and Hypotheses

The current study sought to expand on the existing literature on peer victimization and
internalizing distress by investigating the relations among traditional victimization, cyber
victimization, depression, and suicidal ideation in a sample of adolescents. Gender differences
were also examined among these relations. Additionally, social support was examined as a
moderator in the relation between traditional and cyber victimization and internalizing distress
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(i.e., depression and suicidal ideation). The following research questions guided the current
investigation.
Research Question 1: How do both traditional victimization and cyber victimization relate to
depression and suicidal ideation?
It was predicted that both traditional and cyber victimization would be positively and
significantly associated with depression and suicidal ideation. Furthermore, it was predicted that
traditional victimization and cyber victimization would have unique effects on depression and
suicidal ideation and that traditional victimization would be related to depression and suicidal
ideation more strongly than cyber victimization. The association between traditional and cyber
victimization and depression is well documented in the literature (Wang et al., 2011). The
association between traditional victimization and suicidal ideation is also well documented
(Hertz et al., 2013; Klomek et al., 2010) and although research on cyber victimization and
suicidal ideation is still emerging, current research shows that cyber victimization is significantly
and positively related to suicidal ideation (van Geel, Vedder, & Tanilon, 2014). Furthermore, the
few studies that have looked at traditional and cyber victimization together suggest that they each
explain unique amounts of variance in depression (Dempsey et al., 2009) and suicidal ideation
(Bonanno & Hymel, 2013).
Research Question 2: Does depression mediate the link between victimization (both traditional
and cyber) and suicidal ideation?
It was predicted that depression would partially mediate the relations between traditional
and cyber victimization and suicidal ideation. Research has consistently found a close link
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between depression and suicidal ideation and depression is one of the strongest risk factors of
suicidal behaviors (De Man, 1999; Mazza, 2006). Prior research has found depression to partially
mediate the relation between traditional victimization and suicidal ideation (e.g., Heibron &
Prinstein, 2010; Heikkila et al., 2007). One study to date has found depression to partially
mediate the relation between cyber victimization and suicidal ideation in girls, but not boys (i.e.,
Bauman et al., 2013). Sampasa-Kanyinga et al. (2014) found depression to fully mediate the
relation between cyber victimization and suicidal ideation, plans, and attempts.
Research Question 3: Does gender act as a moderator in the relation between victimization (both
traditional and cyber) and depression and suicidal ideation?
It was predicted that gender would significantly moderate the relations between
traditional and cyber victimization and depression and suicidal ideation. Specifically, it was
predicted that although the relation between victimization (for both traditional and cyber) and
depression and suicidal ideation would be positive for both boys and girls, the positive relation
will be stronger for girls than for boys. Prior research has found that girls tend to experience
higher rates of depression and suicidal ideation as a result of victimization (Klomek et al., 2007;
Roland, 2002).

Research Question 4: Does social support act as a moderator in the relation between
victimization (both traditional and cyber) and depression and suicidal ideation?
It was predicted that social support would significantly moderate the relations between
traditional and cyber victimization and depression and suicidal ideation. Specifically, it was
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predicted that the positive relation between victimization (both traditional and cyber) and
depression and suicidal ideation would be strongest for participants with low levels of social
support and weakest for those that report high levels of social support. Prior research has found
social support to act as a buffer against depression for youth experiencing traditional
victimization (Conners-Burrow et al., 2009; Davidson & Demaray, 2007). Two studies to date
have examined social support as a moderator in the relation between traditional victimization and
suicidal ideation; however, social support was found to be a significant moderator in only one of
these studies (i.e., Bonanno & Hymel, 2010). Although no known study has looked at the
relation between cyber victimization, social support, and internalizing distress, prior research has
found a significant and negative association between cyber victimization and parent support,
peer support, and supportive school climate (Fanti et al., 2012; Wang et al., 2009; Williams &
Guerra, 2007).

CHAPTER 3
METHODOLOGY
Participants
Data were collected on a total of 403 participants. Due to missing data (see Results
section for explanation) three cases were deleted, thus creating a final sample of 400 participants.
The final sample consisted of 198 males (50%) and 201 females (50%). All of the students were
in 9th grade, with age ranges from 13 to 16. The majority of the participants were 14-years and
15-years-old (91%). Two hundred and sixty-one of the participants were White (65%), 30 were
Hispanic (8%), 19 were Black (5%), 4 were American Indian (1%), 4 were Asian (1%), and 81
classified themselves as Other/Multi Racial (20%). Low-income status is determined by the
students' eligibility for free or reduced lunch fee. Fifty-five students (14% of participants)
received a reduced lunch fee and 149 (37% of participants) students received a free lunch fee.
Demographic characteristics can be found in Table 1.
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Table 1
Demographic Characteristics by Gender
Males
n = 198
n (%)

Females
n = 201
n (%)

Total
N = 400
n (%)

198 (100%)

201 (100%)

399 (100%)

128 (65%)

133 (66%)

261 (65%)

Hispanic

17 (9%)

13 (7%)

30 (8%)

Black

12 (6%)

7 (3%)

19 (5%)

American Indian

4 (2%)

0 (0%)

4 (1%)

Asian

1 (1%)

3 (2%)

4 (1%)

36 (18%)

45 (22%)

81 (20%)

None

78 (39%)

88 (44%)

166 (42%)

Reduced

28 (14%)

27 (13%)

55 (14%)

Free

72 (36%)

77 (38%)

149 (37%)

Total
Ethnicity
White

Other/Multi Racial
Lunch Statusa

Note. One participant did not give gender and ethnicity information.
a
Lunch status was not available for 30 participants.
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Data were collected as part of a school-wide social emotional assessment. The school is a
9th grade campus located in suburban Illinois. There were a total of 502 9th grade students
enrolled in the school at the time of data collection. Approximately 57% of all 9th grade students
are classified as low-income (determined by their eligibility for free or reduced lunch fee).
According to Illinois Report Card, the school has recently had an increase in the number of
students classified as low-income, with 45% of students classified as low-income in 2012 and
57% of all 9th grade students classified as low-income (determined by their eligibility for free or
reduced lunch fee) during the time of data collection. The average percentage of students
classified as low-income for the state of Illinois is currently 52% of students (ISBE, 2014). At
the time of data collection, the school was implementing a Positive Behavioral Interventions and
Supports (PBIS) system that included defined and explicitly taught behavioral expectations
regarding respect, responsibility, safety, and citizenship. Students' appropriate behaviors in these
areas were rewarded through "Pride Stickers" that acted as a motivator for appropriate behavior.
Furthermore, as part of the PBIS system, all students were provided with clear consequences for
inappropriate behaviors.
Measures

Students completed rating scales that assessed traditional victimization, cyber
victimization, social support, depression, and suicidal ideation. Traditional victimization was
measured using the Revised Olweus Bully/Victim Questionnaire (OB/VQ; Olweus, 1996). Cyber
victimization was measured using the Cyberbullying and Victimization Survey (CBVS; Brown
& Demaray, 2011). Social support was measured using the Child and Adolescent Social Support
Scale (CASSS; Malecki, Demaray, & Elliott, 2000). Symptoms of depression was measured
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using the Children’s Depression Inventory, 2 Edition Short Version (CDI 2; Kovacs, 2010) and
nd

suicidal ideation was measured with the Suicidal Ideation Questionnaire - Junior Version (SIQJR; Reynolds, 1987). School records data (e.g., GPA, ISAT, attendance) were also collected.
Only gender, ethnicity, and lunch status information was utilized for the current study from
school records data.
Traditional Victimization

Levels of traditional victimization were measured using the Revised Olweus
Bully/Victim Questionnaire (OB/VQ; Olweus, 1996). The OB/VQ is a 39-item self-report that
assesses a variety of behaviors related to bullying and victimization. Specific items on this
measure can be seen in the appendix. Students are asked to rate the frequency of their bullying or
victimization experiences in the past 2-3 months by responding to questions on a 5-point rating
scale ranging from 1 (It hasn’t happened in the past couple of months) to 5 (several times a
week). The questionnaire provides a definition of bullying on the first page, which addresses the
intention, repetitiveness, and power imbalance aspects of bullying. Students are asked to keep the
definition in mind when answering the questions about their bully-related behaviors. Following
the definition, the questionnaire includes a global victimization item, which requires the student
to indicate how often they have been bulled at school in the past couple of months. The global
item is followed by 10 items specifically related to victimization (i.e., called mean names, left
out, physically hit or kicked, told lies, had money taken away, threatened or forced, teased about
looks, teased in a sexual manner, bullied electronically, and bullied in another way). Although
there are not established subscales within the OB/VQ Victimization items, questions assess
physical, verbal, and relational victimization (Kyriakides et al., 2006; Wang et al., 2009; 2011).

58
The questionnaire also includes a global bullying question (i.e., "How often have you taken part
in bullying another student(s) at school in the past couple of months?"), followed by 10 specific
bullying items. The remaining items in the questionnaire assess the details of bullying and
victimization situations (e.g., where it takes place, etc.). The current study only utilized the 11
items that assess victimization. One item related to cyber victimization were not utilized in the
current study. A Traditional Victimization score was computed by summing the 9 victimization
items together. The global victimization item was not included in this total sum of scores.
The OB/VQ (Olweus, 1996) is the most widely used measure of bullying and
victimization in both research and applied settings (Furlong, Sharkey, Felix, Tanigawa, & Green,
2010). The OB/VQ has been found to have strong psychometric properties across many studies.
Solberg and Olweus (2003) used this measure with 37 schools with students in grades 5-9 in
Norway and found reliability estimates of .88 for the victimization items (i.e., the global
victimization question and the ten specific victimization items) and .87 for the bullying items
(i.e., the global bullying question and the ten specific bullying items). Theriot, Dulmus, Sowers,
and Johnson (2005) found alpha coefficients of .84 and .83 for the bully and victimization items,
respectively. In the present sample, the OB/VQ victimization items also demonstrated high
internal consistency, α = .82. Additionally, Kyriakides, Kaloyirou and Lindsay (2006) found
evidence of construct validity and reliability for the OB/VQ using a Rausch model in a sample of
335 Greek students ages 11- to 12-years-old.
Lee and Cornell (2010) found evidence of concurrent validity for the OB/VQ (Olweus,
1996) using a sample of middle school students. The researchers found that bullying and
victimization scores on the OB/VQ were significantly related to peer nominations for bullying
and victimization, as well as academic grades. Hartung, Little, Allen, and Page (2011) compared
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the psychometric properties of the OB/VQ and the Reynolds Bully-Victimization Scales (BVS;
Reynolds, 2003) in a sample of 532 3rd through 5th grade students. Hartung and colleagues found
further evidence for concurrent validity between the OB/VQ victimization items and the BVS
Victimization scale (r = .69) and the OB/VQ Bullying items with the BVS Bullying scale (r =
.59). Furthermore, Bendixen and Olweus (1999) found statistically significant and positive
relations among the OB/VQ victimization items and measures of depression, poor self-esteem,
and peer rejection. They also found statistically significant and positive relations among the
OB/VQ bullying items and antisocial and aggressive behavior.
Finally, there is support for discriminant validity of the OB/VQ (Olweus, 1996). Solberg
and Olweus (2003) found that the global victimization item was not significantly associated with
levels of antisocial and aggressive behavior and the global item about bullying others was not
significantly associated with internalizing problems. Hartung et al. (2011) compared the OB/VQ
victimization items with the BVS Bullying scale and the OB/VQ bullying items with the BVS
Victimization scale and found these correlations to be smaller than the correlations between the
scales measuring the same constructs.
Cyber Victimization

Levels of cyber victimization were measured using the Cyberbullying and Victimization
Survey (CBVS; Brown & Demaray, 2011). The CBVS is a 32-item self-report that measures a
variety of online behaviors. Specific items on the CBVS can be seen in the appendix. On the first
17 items, participants are asked to rate how often they have been victimized online or
electronically in the last 2-3 months on a 5-point rating scale ranging from 1 (It hasn't happened
at all in the past couple of months) to 5 (Several times a week). The following 15 items ask
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participants to rate how often they bully others online or electronically. Total Cyber
Victimization and Total Cyber Bullying scores can be computed by summing the 17
victimization items together and the 15 bullying items together, respectively. For the purposes of
the current study, only the victimization items were administered and the Total Cyber
Victimization score was utilized as the measure of Cyber Victimization. Following the victim
and bully items there are additional questions that ask the participants about a variety of online
behaviors including time spent online or on cell phone, parental computer supervision, where the
bullying occurs, etc. All of these items were administered to the participants in order to provide
the school with additional information regarding their students' involvement in cyber
victimization.
Although the CBVS (Brown & Demaray, 2011) has recently been created, it shows
promising evidence of reliability and validity. Brown and Demaray (2011) found Cronbach's
alpha to be .92, with inter-item correlations ranging from .52 to .80. The measure was initially
administered to a sample of 137 middle and high school students. The data were factor analyzed
with Principal Axis Factoring using an oblique (Promax) rotation. The data demonstrated a
Kaiser-Meyer-Olkin (KMO) of .78 and Bartlett's Test of Sphericity was significant (p < .001),
indicating the factor model was appropriate. Exploratory factor analysis demonstrated that a
single factor was most appropriate for the data and explained 52% of the variance with factor
loadings ranging from .62 to .81. Even more recently, the measure was administered to a large
sample of high school students (N = 1,126). Exploratory factor analysis in this sample provided
further evidence for a single factor, with Cronbach's alpha of .94 and factor loadings ranging
from .55 to .82.
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The CBVS (Brown & Demaray, 2011) Victimization scale was found to have a
statistically significant association between the Cyberbullying and Online Aggression Survey
(Hinduja & Patchin, 2009; r = .59), Kowalski and Limber's Cyberbullying measure (Kowalski &
Limber, 2007; r =.52), and the victimization items on the Olweus Bully/Victim Questionnaire
(Olweus, 1996; r = .22). The CBVS Victimization scale has also been found to be significantly
and positively related to the Internalizing Problems (r = .20) and the Social Stress (r = .21)
composites on the Behavioral Assessment System for Children, Second Edition (BASC-2 SRP;
Reynolds & Kamphaus, 2004) (Brown & Demaray, 2011).
Social Support

Social support was measured using the Child and Adolescent Social Support Scale
(CASSS; Malecki et al., 2000). The CASSS is a 60-item, self-report that measures perceived
social support from five sources: parents, teachers, classmates, close friends, and school. Each of
these five source subscales is comprised of 12 items that assess emotional support (i.e., feeling
loved or cared for), informational support (i.e., receiving advice or information), instrumental
report (i.e., time, resources, financial support) and appraisal support (i.e., feedback). This
conceptualization of social support is based on Tardy’s (1985) model of social support. Students
rate each item on both the frequency with which they perceive supportive behaviors from the
five sources, as well as the importance of the social support they receive. For example, for the
question, “My Parent(s) show they are proud of me,” the child is asked to rate how often s/he
perceives this, and how important it is to him/her. Frequency ratings are based on a 6-point rating
scale ranging from 1 (Never) through 6 (Always). Importance ratings are based on a 3-point
rating scale ranging from 1 (Not Important) to 3 (Very Important). Frequency items on the
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CASSS are scored by summing the 12 items within each source subscale to obtain the five
subscale scores. Only frequency items were used in the current study. The subscale scores can
then be summed to obtain the Total score, which represents a global measure of perceived social
support. The school subscale items were not administered in the current study in order to
minimize the amount of time needed to complete the questionnaires during the school day. The
CASSS Total score was utilized as the measure of Social Support in the current study. Specific
items on the CASSS can be seen in the appendix.
The CASSS (Malecki et al., 2000) has demonstrated strong psychometric properties in a
sample of 1,160 middle and high school students. Factor loading for all five subscales range
from .52 to .81 and reveal a clear five-factor structure (Demaray & Malecki, 2002b). The CASSS
provides evidence of strong internal consistency, with an overall reliability estimate of .96 and
reliability estimates for the subscales ranging between .93 to .96. Eight to ten week test–retest
reliability coefficients range from .75 to .78 for the Total Frequency score, .58 to .74 for the
frequency subscales, .70 for the Total Importance scale, and .60 to .76 for the importance
subscales. In the present sample, the CASSS also demonstrated high internal consistency, α =
.97. The CASSS also shows evidence of strong validity. Scores from the CASSS have been
correlated with scores from the Social Support Scale for Children (SSSC; Harter, 1985) and the
Social Support Appraisals Scale (SSAS; Dubow & Ullman, 1989) with significant correlations
for each, .55 and .56, respectively.
Depression
Symptoms of depression were measured using the Children’s Depression Inventory 2nd
Edition Short Version (CDI 2 Short Version; Kovacs, 2010). The CDI 2 Short Version,
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appropriate for ages 7-17, is a 12-item self-report that measures different symptoms of childhood
depression and requires participants to best describe themselves during the previous 2 weeks.
Responses are based on a 3-point rating scale that ranges from 0 (absence of symptom) to 2
(definite symptom), where higher scores reflect more severe depression, and the possible range of
scores is from 0 to 24. The CDI 2 Short Version consists of one overall Total score, which was
utilized as the measure of Depression in the current study.
The standardization sample of the CDI 2 (Kovacs, 2010) consisted of 1,100 children
ages 7 to 17. Gender, ethnicity, and socioeconomic status were representative of the U.S.
population and the participants were from all four major regions of the U.S. The CDI 2 Short
Version has been found to have good internal consistency, with an alpha of .82 for the Total
Score. In the present sample, the CDI 2 Short Version items also demonstrated high internal
consistency, α = .83. Test-retest reliability estimates were obtained from 79 participants in the
standardization sample, who completed the measure twice within a 2- to 4- week time period. A
reliability estimate of .92 provide evidence that the scores on the CDI 2 Short Version have
excellent temporal stability. With regards to discriminative validity, the manual reported children
diagnosed with Major Depressive Disorder (MDD) scored significantly higher on the CDI 2 than
children diagnosed with Generalized Anxiety Disorder, Conduct/Oppositional Defiant Disorder,
Attention Deficit Hyperactivity Disorder, and matched controls (i.e., control cases selected from
standardization sample that were matched to MDD youth on age, sex, and race/ethnicity). When
classifying MDD versus other diagnoses, the correct classification rate of the Total Score was
70.3% and when classifying MDD versus matched controls, the Total Score correct classification
rate was 80.8%.
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Suicidal Ideation

Levels of suicidal ideation was measured using the Suicidal Ideation QuestionnaireJunior Version (Reynolds, 1987). The SIQ-JR is a 15-item self-report that measures a variety of
thoughts and behaviors related to suicide. The questionnaire is designed for use with adolescents
in grades 7-9, while a 30-item version (Suicidal Ideation Questionnaire; Reynolds, 1987) has
been created for use with students in grades 10-12. Responses on each item are rated on a 7-point
rating scale ranging from 0 (I never had this thought) to 6 (almost every day). Higher scores
reflect higher levels of suicidal ideation. The SIQ-JR is a unidimensional measure (i.e., there are
no subscales) and only consists of one overall score, which was utilized for the measure of
Suicidal Ideation in the current study.
The SIQ-JR (Reynolds, 1987) has demonstrated strong evidence of psychometric
properties in both clinical and nonclinical samples of adolescents and is the most commonly used
measure of suicidal ideation among youth (Gutierrez & Osman, 2008; Reynolds & Mazza,
1999). Updated normative data on the SIQ (Reynolds, 1987) has been published in recent years;
however, updated norms have not been published in the manual. The SIQ-JR was standardized
on a sample of more than 2,000 adolescents. Internal consistency reliability for this measure has
been found to be high with estimates ranging from .91 to .96 (Reynolds, 1998; Reynolds &
Mazza, 1999). In the present sample, the SIQ-JR also demonstrated high internal consistency, α
= .96. Reynolds and Mazza (1999) found test-retest reliability estimates over a 2-4 week period
to be .89. The SIQ-JR demonstrates evidence of concurrent and convergent validity and has been
found to be significantly associated with the Schedule for Affective Disorders and Schizophrenia
(King, Hill, Naylor, Evans, & Shinn, 1993; r = .53) the Suicidal Behaviors Interview (Reynolds,
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1998, r = .62 - .75), and suicide attempt history (Keane, Dick, Bechtold, & Manson, 1996;
Reynolds & Mazza, 1999). The SIQ-JR has also demonstrated construct validity in clinical
samples (King et al., 1997; Sibthorpe, Drinkwater, Gardner, & Bammer, 1995) and predictive
validity (Keane et al., 1996). Although the SIQ-JR was originally developed for students in
grades 7-9, numerous researchers and practitioners have used this measure with adolescents of
all age ranges and find it adequate for use with adolescents ranging between 6th - 12th grades
(Gutierrez & Osman, 2008; Keane et al., 1997; King et al., 2009; Reynolds & Mazza, 1999).
Procedure
Data were collected as part of a school-wide social emotional assessment in a 9th grade
campus of a high school. Per school policy and procedures, parent consent was obtained using a
passive consent process. In accordance with the school district policy regarding third party
surveys and parents' right to knowledge and exemption, all parents (N = 502) were sent home
with a brief description of the questionnaires. The questionnaires were administered in a group
setting during the students' P.E. class; therefore, only students enrolled in P.E. class (n = 477,
95% of 9th grade students) were able to take the survey. There were 75 students (i.e., 16% of
students enrolled in P.E.) who did not take the survey due to parent opt-outs and absences.
The primary investigator, P.E. teachers, NIU professors, and school psychology graduate
students were present at all times. Completion time varied by group; however, most students
completed the survey in approximately 20-45 minutes. Prior to taking the survey, the students
were given a brief description of the survey. Participants were told that their responses would be
kept confidential, however; that it was the ethical duty of the NIU staff to notify parents and/or
appropriate staff members if they indicated on the survey that they were thinking about hurting
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themselves or others. Only students' ID numbers were used on the surveys. Student records were
collected by the primary investigator upon completion of the measures. Extant data was reviewed
by the University Institutional Review Board (IRB) and it was determined that it met criteria for
exemption (see appendix for IRB Exempt Determination letter).
Suicide Screening Procedures

Due to the sensitive nature of the data that were collected (i.e., suicidal ideation), it was
important that resources were identified in order to score, identify at-risk students, and decide on
follow-up procedures prior to data collection. All procedures utilized for data collection have
been recommended in school-based suicide screening literature and was agreed upon with school
administration and support staff. It was recommended that the SIQ-JR be scored within 24 hours
of the participants completing the measure so that at-risk students could be identified in a timely
manner (Gutierrez & Osman, 2008). Reynolds (1988) recommended that participants that scored
> 5 on two or more of the six critical items on the SIQ-JR be further evaluated for suicide risk.
This cut-off score has been utilized in numerous studies and is considered clinically meaningful
(Klomek et al., 2007; Reynolds & Mazza, 1999). The primary investigator and trained research
assistants checked critical items as students handed in their packets each period. If the student
endorsed a "5" or "6" on two or more critical items, the student's survey was placed in a "high
risk" pile and was pulled for a risk assessment. If the student endorsed a "5" or "6" on one of the
critical items, the student's survey was placed in a "low risk" pile. The names of the students in
the "low risk" pile were given to the school counselors.
Students who were considered "high risk" (i.e., endorsed two or more critical items) were
pulled to participate in a suicide risk screening assessment with the primary investigator, NIU
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school psychology professors, or trained school psychology graduate students. This involved a
one-on-one interview asking the students questions regarding current depression symptoms,
suicidal ideation, and recent engagement in suicide-related behavior (see appendix for the Risk
Assessment Questionnaire). All students were pulled during the class period following data
collection (i.e., their P.E. class) in an empty classroom. Students were pulled one-on-one, so that
only the student and the interviewer (e.g., graduate student) were in the classroom at a time.
Students were notified if they needed to be pulled by a hall pass, which was sent by the School
Counselor's office. In order to keep all information confidential, the hall pass did not provide any
information on the reason for being pulled from class, only which classroom to go to.
Based on the information obtained during the risk assessment, decisions were made
between the primary investigator, NIU school psychology professors, and trained school
psychology graduate students regarding the risk level of the students. Sixteen students (4% of
students that took survey) endorsed a "5" or "6" on two or more critical items and participated in
a risk assessment survey. Of these students, 6 students were considered moderate risk, 6 were
considered low risk, and three students were considered no risk. One student was not able to
leave class for the risk assessment based on teacher request and was followed up with by the
school counselor the same day. All 16 students participated in a risk assessment the same day
they took the survey, with the exception of two students that took the survey during last period.
These two students were interviewed the following day by the primary investigator. All 16
students' parents were called the same day before the students went home to inform parents of
the results of the survey and risk assessment. A document with mental health resources was
given to all students who participated in a risk assessment, regardless of their level of risk. This
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document was also made available to any student who took the survey and was interested in
these resources.
Research Questions and Analyses

Preliminary Analyses

In order to investigate gender differences in each of the variables (Traditional
Victimization, Cyber Victimization, Social Support, Depression, and Suicidal Ideation), a series
of one-way ANOVAs were conducted. All of the variables were correlated, and means and
standard deviations are reported. Demographic information regarding the sample are presented,
including gender and ethnicity (see Participants section). Additionally, due to the relatively
recent development of the Cyberbullying and Victimization Survey, an exploratory factor
analysis of the Victimization items was conducted.
Main Analyses

It was proposed that structural equation modeling would be the primary analysis
technique to answer the research questions of interest and that the current study would include
five latent variables: traditional victimization, cyber victimization, social support, depression,
and suicidal ideation. However, based on how the variables were measured (i.e., rating scales)
and that many of the variables are considered unidimensional (i.e., cyber victimization,
depression, suicidal ideation), path analysis was deemed a more appropriate statistical analysis
for the current study. Path analysis is a multivariate statistical analysis technique that allows
researchers to estimate a set of regression equations simultaneously (Kline, 2011). It is different
from structural equation modeling in that path analysis models contains only observed variables
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and measurement models are not tested. The current study included six observed variables:
Traditional Victimization, Cyber Victimization, Social Support, Depression, Suicidal Ideation,
and Gender. As described above, all variables were measured via self-report rating scales (with
the exception of gender, which was obtained via school records).
The investigator used the statistical analysis package AMOS 21 for all main analyses in
the current study. Separate models were tested for each research question. Each model was tested
with path analysis using a two step-approach. First, model fit was assessed by examining various
fit indices, based on recommendations by Hooper, Coughlan, and Mullen (2008), including 2,
Comparative Fit Index (CFI), Root Mean Square Error of Approximation (RMSEA), and the
Standardized Root Mean Residual (SRMR). It is desirable to have a nonsignificant 2; however,
due to sensitivity to large sample sizes, additional fit indices should also be considered (Hooper
et al., 2008). Models may be considered to have adequate fit with CFI values above .90, RMSEA
values below .06, and SRMR values below .08 (Hooper et al., 2008). Modification indices (e.g.,
Wald statistic) were also examined to determine if respecification of the model was warranted. If
modification of one or more models was warranted, only changes that were theoretically feasible
were made. Once the model was established to have good fit, the path coefficients were analyzed
and interpreted. Preacher and Hayes (2004) recommended procedures for testing direct and
indirect effects with bootstrapping were used. Bootstrapping allows the sample to be treated as
the population where small samples are drawn from the larger sample, analyzed, and then
replaced. This process is repeated numerous times (5,000 times for the current study).
Bootstrapping does not make an assumption about the shape of the distributions of the variables
and allows for smaller sample sizes (Hayes, 2009). Bootstrapping provides estimated standard
errors, confidence intervals, and p-values for total, direct, and indirect effects. Bootstrapping was
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used for all models in the current study. A more detailed discussion of the research questions and
corresponding models are discussed below.
Research Question 1: How do both traditional victimization and cyber victimization relate to
depression and suicidal ideation?
In order to examine the relations among these variables, Depression and Suicidal Ideation
were regressed on Traditional Victimization and Cyber Victimization simultaneously. Due to the
known relation between traditional and cyber victimization, these variables were allowed to
associate. The standardized and unstandardized path coefficients, standard errors, 95% bias
corrected confidence intervals, and p-values of this model were assessed to examine the direct
effects of Traditional Victimization and Cyber Victimization on Depression and Suicidal
Ideation. See Figure 1 for a graphical representation of this model.

Figure 1. Research Question One Victimization and Internalizing Distress
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Research Question 2: Does depression mediate the link between victimization (both traditional
and cyber) and suicidal ideation?
To test for Depression as a possible mediator in the relation between Cyber
Victimization, Traditional Victimization, and Suicidal Ideation, Preacher and Hayes (2004)
recommended procedures for testing indirect effects with bootstrapping were used. Depression
was included in this model as a mediator. The standardized and unstandardized path coefficients,
standard errors, 95% bias corrected confidence intervals, and p-values of this model were
assessed to examine the direct and indirect effects of traditional victimization and cyber
victimization on depression and suicidal ideation. Figure 2 represents the mediation model that
was utilized in the current study.

Figure 2. Research Question Two Depression as a Mediator
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Research Question 3: Does gender act as a moderator in the relation between victimization (both
traditional and cyber) and depression and suicidal ideation?
In order to examine gender as a moderator in the relations between victimization and
depression and suicidal ideation, gender was included in the model as an exogenous variable and
two interaction terms were created: an interaction term for Gender and Traditional Victimization
and an interaction term for Gender and Cyber Victimization. Prior to analysis, Traditional
Victimization and Cyber Victimization scores were mean centered to assist with interpretation of
interaction effects. The variables of Depression and Suicidal Ideation were regressed on all
exogenous variables (Traditional Victimization, Cyber Victimization, Gender,
Gender*Traditional Victimization, and Gender*Cyber Victimization) simultaneously. The
standardized and unstandardized path coefficients, standard errors, 95% bias corrected
confidence intervals, and p-values of this model were assessed to examine the interactive effects
of Gender in the relation between Victimization and Depression and Suicidal ideation. See
Figure 3 for a graphical representation of this model.
For significant interactions, post-hoc testing of the interaction was conducted as
recommended by Hayes (2013). For regression models that utilize a dichotomous moderator (i.e.,
gender), the model estimates the effect of the exogenous variables on the endogenous variables
for the gender coded as 0. It is recommended that the model be re-run with the other gender
coded as 0 in order to obtain estimates for that respective gender. Critical ratios were used to test
for the significance of the slopes. Critical ratios employ a z-test to test if the slope is statistically
significantly from zero. Since the prediction is that the positive relation between victimization
(both traditional and cyber) and depression and suicidal ideation will be stronger for girls, it was
predicted that the interaction term and corresponding simple slopes will be more strongly related
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to the exogenous variables (i.e., Depression, Suicidal Ideation) in the model that estimates the
effects for girls.

Figure 3. Research Question Three Gender as a Moderator

Research Question 4: Does social support act as a moderator in the relation between
victimization (both traditional and cyber) and depression and suicidal ideation?
In order to examine social support as a moderator in the relations between victimization
and depression and suicidal ideation, Social Support was included in the model as an exogenous
observed variable and two interaction terms were created: an interaction term for Social Support
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and Traditional Victimization and an interaction term for Social Support and Cyber
Victimization. Prior to analysis, Traditional Victimization, Cyber Victimization, and Social
Support scores were mean centered to assist with interpretation of interaction effects. The
variables of Depression and Suicidal Ideation were regressed on all exogenous variables
(Traditional Victimization, Cyber Victimization, Social Support, Social Support*Traditional
Victimization, and Social Support*Cyber Victimization) simultaneously. The standardized and
unstandardized path coefficients, standard errors, 95% bias corrected confidence intervals, and pvalues of this model were assessed to examine the interactive effects of Social Support in the
relation between Victimization and Depression and Suicidal Ideation. See Figure 4 for a
graphical representation of this model.
For significant interactions, post-hoc testing of the interaction was conducted as
recommended by Hayes (2013) and Jose (2013). It was predicted that the positive relation
between traditional and cyber victimization and depression and suicidal ideation would be
strongest for participants with low levels of social support and weakest for those that report high
levels of social support. Significance testing of each of the simple slopes was conducted in order
to test this prediction.
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Figure 4. Research Question Four Social Support as a Moderator

CHAPTER 4
RESULTS

Preliminary Results

Correlation analyses were conducted in order to investigate relations among all of the
variables. Correlations among Traditional Victimization, Cyber Victimization, Social Support,
Depression, and Suicidal Ideation by total sample and by gender are presented in Table 2 and
Table 3. Due to the significant correlations among many of the main study variables, collinearity
was assessed via squared multiple correlations. All squared multiple correlations were less than
.90, which suggests that collinearity was not detected and that each variable accounts for unique
variance (Kline, 2011). Tolerance was also assessed and all values were above the recommended
value of .10 (Kline, 2011). Preliminary analyses were conducted in order to investigate gender
differences in each of the variables. A series of one-way ANOVAs were conducted on all of the
variables (i.e., Traditional Victimization, Cyber Victimization, Social Support, Depression, and
Suicidal Ideation) by Gender (male, female).
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Table 2
Intercorrelations Among Main Study Variables
1
1. Traditional Victimization

3

4

α

5

.82

1

2. Cyber Victimization
3. Social Support

2

.94

.65**

1

-.39**

-.35**

.97

1

.83

4. Depression

.46**

.45** -.57**

1

5. Suicidal Ideation

.36**

.38** -.42**

.65**

.96

1

Note. N = 400.
**p < .01

Table 3
Intercorrelations Among Main Study Variables by Gender

1. Traditional Victimization
2. Cyber Victimization
3. Social Support

1

2

3

4

5

--

.57**

-.27**

.44**

.29**

.69**

--

-.17*

.38**

.22**

--

-.52**

-.33**

-.44** -.41**

4. Depression

.45**

.42**

-.58**

--

.51**

5. Suicidal Ideation

.38**

.37**

-.44**

.66**

--

Note. Correlations above diagonal are for boys (n = 198) and below
diagonal are for girls (n = 201).
**p < .01, *p < .05
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Normality of all variables were assessed using histograms and examining skewness
statistics. Scores on the Traditional Victimization, Social Support and Depression variables
generated skewness and kurtosis statistics below 3, which falls within acceptable range
(Tabachnick & Fidell, 2007). However, skewness statistics generated by the Cyber Victimization
and Suicidal Ideation variables indicated a positive skew for both of these variables. Various
transformations were conducted on the scores of both of these variables; however, they did not
reduce skewness. Given that Bootstrapping does not make an assumption about the shape of the
variable distributions and that Bootstrapping was utilized for all analyses in the current study, the
variables of Cyber Victimization and Suicidal Ideation were retained without transformation.
Frequency levels of reported Traditional Victimization, Cyber Victimization, Social Support,
Depression, and Suicidal Ideation was also assessed by examining histograms of each of the
variables.
An ANOVA conducted on Traditional Victimization by Gender (male, female) indicated
a significant effect of Gender, F (1, 386) = 10.22, p < .01. An ANOVA conducted on Cyber
Victimization scores by Gender (male, female) indicated a significant effect of Gender, F (1,
384) = 23.22, p < .001. An ANOVA conducted on Social Support by Gender (male, female)
indicated a significant effect of Gender, F (1, 334) = 11.73, p < .01. An ANOVA conducted on
Depression by Gender (male, female) indicated a significant effect of Gender, F (1, 375) = 55.41,
p < .001. Finally, an ANOVA conducted on Suicidal Ideation by Gender (male, female)
indicated a significant effect of Gender, F (1, 377) = 34.97, p < .001. See Table 4 for means and
standard deviations of all of the variables by gender and by total sample. Girls reported
significantly higher levels of traditional victimization, cyber victimization, depression, and
suicidal ideation. Boys reported significantly higher levels of overall social support.

Table 4
Means and Standard Deviations of All Variables by Gender and Total Sample
Male

Female

Total

Traditional Victimization

M
11.03

SD
3.87

N
194

M
12.34

SD
4.28

N
198

M
11.69

SD
4.13

N
393

Min
9

Max
33

Cyber Victimization

18.33

4.54

193

21.04

6.60

197

19.69

5.82

391

17

50

228.90 38.53

167

213.56

46.72

172

221.12

43.50

339

69

288

189

7.00

4.68

192

5.48

4.35

382

0

19

Suicidal Ideation
3.66 7.06 186
11.40 16.58
Note. Reported minimum and maximum are based on sample.

197

7.62

13.41

384

0

90

Social Support
Depression

3.96

3.37
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Frequency Data

Histograms of each of the variables were examined in order to assess the frequency in
which the participants reported total scores on the Traditional Victimization, Cyber
Victimization, Social Support, Depression, and Suicidal Ideation measures.
Levels of Traditional Victimization

Regarding levels of traditional victimization, 37% (n = 146) of students reported a score
of 9, indicating that they had not previously experienced victimization in the past 2-3 months.
Thirty-three percent of participants (n = 129) indicated a score of 10 or 11, and 6% (n = 22)
reported a score of 12. Finally, 24% (n = 96) of participants indicated a score of 13 or above.
When examining the top 20% of participants by gender (i.e., a score of 13 or above), 27 (28%) of
these participants are males and 69 (72%) are females. Levels of reported traditional
victimization by total sample and by gender can be seen in Figures 5, 6, and 7.
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Figure 5. Frequency of Traditional Victimization as Measured by OB/VQ Total Victimization
score. N = 393.

Figure 6. Frequency of Traditional Victimization as Measured by OB/VQ Total Victimization
score for Males. n = 194.
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Figure 7. Frequency of Traditional Victimization as Measured by OB/VQ Total Victimization
score for Females. n = 198.

Levels of Cyber Victimization

Regarding levels of cyber victimization, 60% (n = 233) of students reported a score of 17,
indicating that they had not previously experienced cyber victimization in the past 2-3 months.
Fifteen percent of participants (n = 62) indicated a score of 18 or 19. Finally, 27% (n = 104) of
participants indicated a score of 20 or above. When examining the top 20% of participants by
gender (i.e., a score of 21 and above), 17 (21%) of these participants are males and 63 (79%) are
females. Levels of reported cyber victimization by total sample and by gender can be seen in
Figures 8, 9, and 10.
One item on the CBVS assessed the source in which participants experienced
cyberbullying. On this item, 78% of participants (n = 311) indicated they were not cyberbullied
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in the past 2-3 months. Thirty-six participants (9%) indicated that that it happened on a social
networking site, 29 (7%) indicated text message, and 15 (4%) indicated it occurred during online
gaming. The remainder of participants who indicated that they had been cyber bullied stated that
it occurred via instant messaging (n = 4), chat room (n = 1), and blog (n = 1). When examining
this item by gender, 166 males (84% of males) and 144 females (72% of females) indicated that
they had never been cyber bullied. Of the males that were cyberbullied (n = 31), 11 were bullied
on a social networking site, 10 were bullied during online gaming, and 7 indicated they were
bulled via text message. Of the females that were cyberbullied (n = 57), 25 were bullied on a
social networking site, 22 were bullied via text message, and 5 indicated it happened during
online gaming.

Figure 8. Frequency of Cyber Victimization as Measured by CBVS Total Cyber Victimization
score. N = 391.
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Figure 9. Frequency of Cyber Victimization as Measured by CBVS Total Cyber Victimization
score for Males. n = 193.

Figure 10. Frequency of Cyber Victimization as Measured by CBVS Total Cyber Victimization
score for Females. n = 197.
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Levels of Social Support

Levels of social support by total sample and by gender can be seen in Figures 11, 12, and
13. When examining the top 20% of participants by gender (i.e., a score of 263 and above), 38
(55% ) of these participants are males and 31 (45%) are females.

Figure 11. Frequency of Social Support as Measured by CASSS Total score. N = 339.
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Figure 12. Frequency of Social Support as Measured by CASSS Total score for Males. n = 167.

Figure 13. Frequency of Social Support as Measured by CASSS Total score for Females.
n = 172.

87
Levels of Depression
Kovacs (2010) recommends using a cut off score at the 85th percentile in order to assess
for clinically significant levels of depression. Based on the Children’s Depression Inventory 2nd
Edition Short Version (Kovacs, 2010) standardization sample of 500 13-17 year-old students,
Kovacs (2010) recommends a cut off raw score of 6 for males and 8 for females. Using these cut
off scores, a total of 46 males (24% of males in the sample) and 83 females (43% of females in
the sample) were identified as reporting levels of depression in the clinically significant range.
However, it should be noted that the 85th percentile for the current sample would be considered a
cut off score of 8 for males and 12 for females, which indicates higher levels of depression in the
current sample than reported in the CDI 2 Short Version standardization sample. Levels of
reported depression by total sample and by gender can be seen in Figures 14, 15, and 16.

Figure 14. Frequency of Depression as Measured by CDI 2 Total score. N = 382.
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Figure 15. Frequency of Depression as Measured by CDI 2 Total score for Males. n = 189 .

Figure 16. Frequency of Depression as Measured by CDI 2 Total score for Females. n = 192.
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Levels of Suicidal Ideation

Reynolds (1988) recommends that participants scoring at or above a raw score of 31 on
the SIQ-JR may be within the clinically significant range for suicidal ideation. This cut-off score
has been utilized in numerous studies to identify students at-risk for suicidal behavior (Gutierrez
& Osman, 2008; Klomek et al., 2007). In the current sample, 22 students (6%) obtained a raw
score of 31 or above. When examining the cut-off score by gender, a total of 2 males and 20
females obtained raw scores of 31 or above.

Figure 17. Frequency of Suicidal Ideation as Measured by SIQ-JR Total score. N = 382.
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Figure 18. Frequency of Suicidal Ideation as Measured by SIQ-JR Total score for Males.
n = 186.

Figure 19. Frequency of Suicidal Ideation as Measured by SIQ-JR Total score for Females.
n = 197 .
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Factor Analysis of the Cyberbullying and Victimization Survey

Due to the relatively recent development of the Cyberbullying and Victimization Survey,
an exploratory factor analysis of the Victimization items was conducted. The data were factor
analyzed with Principal Axis Factoring with an oblique (Promax) rotation. The data yielded a
Kaiser-Meyer-Olkin (KMO) of .90 and Bartlett’s Test of Sphericity was significant with p <.001,
indicating factor analysis was appropriate for the data. Initially the analysis was run without
forcing any factors. Results indicated a three factor solution explaining 66% of the variance. An
examination of the scree plot (see Figure 20) indicated that there was one strong factor.
Furthermore, an examination of items on the three factor solution indicated that all items had
their highest loadings on the first factor (i.e., loadings ranged from .50 to .81 on the first factor)
and the three factors did not make theoretical sense. Therefore, a second factor analysis was run
forcing a single factor. Results indicated that a single factor explained 48% of the variance.
Factor loadings ranged from .52 to .81. Cronbach’s alpha was found to be .93, demonstrating
strong internal consistency for the scale.
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Figure 20. Scree Plot of the CBVS Victimization Items

Missing Data Analyses

As previously described, Hayes (2009) recommends the use of bootstrapping for testing
direct and indirect effects. AMOS 21, the statistical analysis package used in the current study,
requires that there be no missing data when the bootstrapping option is applied to analyses. This
is due to the possibility that you could potentially create a bootstrap sample comprised of mostly
or only missing values. There was approximately 5% of cases missing from the Children's
Depression Inventory 2nd Edition Short Version (CDI 2 Short Version; Kovacs, 2010) , 5% of
cases missing from the Suicidal Ideation Questionnaire-Junior Version (SIQ-JR; Reynolds,
1988), 2% of cases missing from the Olweus Bully/Victim Questionnaire (OB/VQ; Olweus,
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1996) , 2% of missing cases on the Cyberbullying and Victimization Survey (CBVS; Brown &
Demaray, 2011), and 15% missing on the Children and Adolescent Social Support Survey
(CASSS; Malecki et al., 2000). In order to examine missing data patterns, the missing data were
examined in order to determine if they were missing not at random (NMAR), missing at random
(MAR) or missing completely at random (MCAR). A binary variable was created for each
variable that represents the missing data of that variable. The binary missing data vectors were
then correlated with the remaining variables in the model to determine if any of the variables are
related to the missing data patterns. See Table 5 for the correlations among the missing data
vectors and the main study variables. The missing data vectors were not correlated with any of
the main study variables. As a result, for the current study, a total of 41 cases were deleted due to
incomplete data on the Olweus Bully/Victim Questionnaire, Cyberbullying and Victimization
Survey, Children's Depression Inventory, 2nd Edition Short Version, and Suicidal Ideation
Questionnaire-Junior Version. The Children and Adolescent Social Support Survey (CASSS)
contained higher levels of missing data (i.e., 15% of cases missing). It is thought that this is due
to the questionnaire having the most number of items and it being the last to be administered
during data collection. In order to conduct analyses that included the variable of Social Support
(i.e., Research Question Four), a total of 86 cases were deleted due to incomplete data on the
CASSS.
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Table 5
Correlations Among Main Study Variables and Missing Data Vectors

Missing Data Vectors
Traditional
Victimization

Cyber
Victimization

Social
Support

Depression

Suicidal
Ideation

--

-.02

.03

.02

-.06

-.02

--

.03

.06

-.09

Social Support

.00

.01

--

.00

.09

Depression

.03

-.01

-.02

--

-.04

Suicidal Ideation

-.03

-.04

.00

-.02

--

Gender

-.02

-.02

-.01

.00

-.08

Traditional
Victimization
Cyber
Victimization

Note. N = 400.

In order to determine if the missing data could impact the results of the current study, all
initial analyses were conducted twice, one time with the initial sample of 400 and again with the
final sample of 359 for research questions one, two, and three. This was also done for the final
sample of 314 for research question four. Path coefficients and significance were examined and
there were no notable differences in the pattern of results. Thus, in order to answer all four
research questions in the current study, the data sets containing no missing data was used. A
comparison of the results both with and without the missing data can be found in the appendix.
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Main Analyses

There were many models tested for each research question in the current study. In order
to assist the reader in following the development of each model, text and visual descriptions of
each model are provided with each research question.
Research Question 1: How do both traditional victimization and cyber victimization relate to
depression and suicidal ideation?
It was predicted that both traditional and cyber victimization would be positively and
significantly associated with depression and suicidal ideation. Furthermore, it was predicted that
traditional victimization and cyber victimization would have unique effects on depression and
suicidal ideation and that traditional victimization would be related to depression and suicidal
ideation more strongly than cyber victimization. In order to examine the relations among these
variables, the variables of Depression and Suicidal Ideation were regressed on Traditional
Victimization and Cyber Victimization simultaneously. Due to the known relation between
traditional and cyber victimization, these variables were allowed to covary. The Chi-square was
significant, 2 (359) = 141.64, p < .001 and fit indices (CFI = .72, RMSEA = .63, SRMR = .14,)
were not within their respective recommended ranges for acceptable model fit. This suggests
poor fit of the model; therefore, path coefficients were not interpreted.
Examination of the Modification Indices revealed that a covariance between the error
terms of the variables of Depression and Suicidal Ideation was not accounted for in the model.
Since there is a known relationship between depression and suicidal ideation (De Man, 1999;
Van Orden et al., 2008), the error terms of these two variables were allowed to covary. Adding
this parameter creates a saturated or just-identified model, meaning the number of variances and
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covariances is equal to the number of estimated parameters. Therefore, this final model does not
provide model fit estimates. Direct effects, standard errors, and bias corrected 95% confidence
intervals of this model were examined. A direct or indirect effect is considered to be significant
if zero is not contained between the lower and upper 95% confidence intervals. The direct effects
of Traditional Victimization was positively and significantly related to both Depression and
Suicidal Ideation while controlling for the effects of Cyber Victimization. The direct effects of
Cyber Victimization was found to be positively and significantly related to Depression, but not
Suicidal Ideation (B = .54. p = .06), while controlling for the effects of Traditional Victimization.
Traditional Victimization and Cyber Victimization accounted for approximately 26% of the
variance in Depression (R2 =.26) and 17% of the variance in Suicidal Ideation (R2 =.17). Results
indicate that the prediction for research question one was partially supported. Examination of
standardized path estimates reveal that Traditional Victimization is more strongly related to
Suicidal Ideation than Cyber Victimization. However, both Traditional Victimization and Cyber
Victimization each had unique effects on Depression. Refer to Table 6 for standardized and
unstandardized path coefficients, standard errors, 95% bias corrected confidence intervals, and pvalues for the final model. The 95% bias corrected confidence intervals and p-values See Figure
21 for a visual representation with the standardized path coefficients of this model.
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**

*
**

Figure 21. Standardized Estimates for Research Question One Victimization and Internalizing
Distress Final Model. *** p < .001, **p <.01, p < .05
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Table 6
Research Question One Victimization and Internalizing Distress Final Model


Ba

SEb

95% BC CI

Traditional Victimization

.29

.31**

.09

.12, .49

Cyber Victimization

.26

.20**

.06

.09, .31

Traditional Victimization

.21

.64*

.36

.03, 1.40

Cyber Victimization

.24

.54

.28

-.01, 1.09

Depression

Suicidal Ideation

CFI RMSEA
PNFI
2
----Note. N = 359. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors associated with
bootstrapped unstandardized direct effects.
**p < .01, *p < .05.
Model Fit Summary

Research Question 2: Does depression mediate the link between victimization (both traditional
and cyber) and suicidal ideation?
It was predicted that Depression would partially mediate the relations between
Traditional and Cyber Victimization and Suicidal Ideation. To test for Depression as a possible
mediator in the relation between Cyber Victimization, Traditional Victimization, and Suicidal
Ideation, Preacher and Hayes (2004) recommended procedures for testing indirect effects
utilizing bootstrapping (N = 5,000) were used. The initial model for this research question was
considered just-identified; therefore, no model fit estimates were provided. Direct and indirect
effects, standard errors, and bias corrected 95% confidence intervals of this model were
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examined. The direct effects of Traditional Victimization (B = .31, SE = .09, 95% BC CI [.12,
.49]) and Cyber Victimization (B = .20, SE = .06, 95% BC CI [.09, .31]) on Depression were
significant. Additionally, the direct effect of Depression on Suicidal Ideation (B = 1.92, SE = .22,
95% BC CI [1.50, 2.34]) was also significant. The indirect effects of Traditional Victimization (B
= .59, SE = .20, 95% BC CI [.23, 1.00]) and Cyber Victimization (B = .39, SE = .12, 95% BC CI
[.16, .64]) on Suicidal Ideation through Depression also emerged as significant. The direct effect
of Traditional Victimization on Suicidal Ideation (B = .09, SE = .26, 95% BC CI [-.38, .65]) and
Cyber Victimization on Suicidal Ideation (B = .18, SE = .22, 95% BC CI [-.25, .63]) were both
not significant. Figure 22 provides a visual representation with standardized path coefficients for
this model.

**

***

**

Figure 22. Standardized Estimates for Research Question Two Depression as a Mediator Initial
Model. **p < .01, ***p < .001.
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Since this research question aimed to investigate the role of depression as a mediator and
the direct effects of Traditional Victimization and Cyber Victimization on Suicidal Ideation were
nonsignificant, these paths were deleted from the model. After deleting these paths from the
model, the Chi-square was nonsignificant, 2 (359) = 5.15, p = .08 and fit indices (CFI = .99,
RMSEA = .07, SRMR = .03,) were all indicative of acceptable model fit. Direct and indirect
effects, standard errors, and bias corrected 95% confidence intervals of this model were
examined. The direct effect of Traditional Victimization and Cyber Victimization on Depression
were both positive and significant and the direct effect of Depression on Suicidal Ideation was
also positive and significant. The indirect effect of Traditional Victimization to Suicidal Ideation
through Depression was significant, with a bias corrected 95% confidence interval excluding the
value zero. Additionally, the indirect effect of Cyber Victimization to Suicidal Ideation through
Depression was significant, with a bias corrected 95% confidence interval excluding zero.
Traditional Victimization, Cyber Victimization, and Depression accounted for 43% of the
variance in Suicidal Ideation (R2 =.43). Refer to Table 7 for model fit estimates, direct and
indirect effects, standard errors, bias corrected 95% confidence intervals and p-values for the
final model. Results indicate that the prediction for research question two was partially supported
and that Depression fully mediated the relation between Traditional Victimization, Cyber
Victimization, and Suicidal Ideation.
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**

***

**

Figure 23. Standardized Estimates for Research Question Two Depression as a Mediator Final
Model. **p < .01, ***p < .001.
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Table 7
Research Question Two Depression as a Mediator Final Model


Ba

SEb

95% BC CI

Depression
Traditional Victimization

.29

.31**

.09

.13, .49

Cyber Victimization

.26

.20**

.06

.09, .31

Traditional Victimization

.19

.59**

.20

.24, 1.00

Cyber Victimization

.17

.39**

.12

.16, .65

Depression

.66

1.92***

.22

1.50, 2.37

Suicidal Ideation

CFI
RMSEA
SRMR
2
.99
.07
.03
5.15
Note. N = 359. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct and indirect effects.
**p < .01, ***p < .001.
Model Fit Summary

Research Question 3: Does gender act as a moderator in the relation between victimization (both
traditional and cyber) and depression and suicidal ideation?
It was predicted that Gender would significantly moderate the relations between
Traditional and Cyber Victimization and Depression and Suicidal Ideation. Specifically, it was
predicted that although the relation between Traditional Victimization and Depression and
Suicidal Ideation would be positive for both boys and girls, the positive relation would be
stronger for girls than for boys. The same relationship was predicted for Cyber Victimization,
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Depression, and Suicidal Ideation. In order to examine gender as a moderator in the relations
between victimization and depression and suicidal ideation, Gender was included in the model as
an exogenous variable and two interaction terms were created: an interaction term for Gender
and Traditional Victimization and an interaction term for Gender and Cyber Victimization. The
variables of Depression and Suicidal Ideation were regressed on all exogenous variables
(Traditional Victimization, Cyber Victimization, Gender, Gender*Traditional Victimization, and
Gender*Cyber Victimization) simultaneously. The Chi-square was significant, 2 (359) = 720.22,
p < .001 and fit indices (CFI = .37, RMSEA = .45, SRMR = .27,) were not within their
respective recommended ranges for acceptable model fit. This suggests that the data did not fit
the model well; therefore, path coefficients were not interpreted.
Since the model did not fit well, the author was hesitant to interpret the research question
that proposed to examine the concurrent moderating effect of gender on both cyber victimization
and traditional victimization with internalizing distress. Therefore, it was decided to test the
interactive effects of gender with cyber victimization and traditional victimization in two
separate models. Additionally, as in the previous models described, the error terms associated
with the Depression and Suicidal Ideation variables were allowed to covary. See Figures 24 and
25 for a visual representation of these two models.
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Figure 24. Research Question Three Gender as a Moderator Traditional Victimization Model

Figure 25. Research Question Three Gender as a Moderator Cyber Victimization Model
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Traditional Victimization and Gender Model
In order to examine gender as a moderator in the relations between traditional
victimization and depression and suicidal ideation, the variables of Depression and Suicidal
Ideation were regressed on Traditional Victimization, Cyber Victimization, Gender, and
Gender*Traditional Victimization interaction variables. Cyber Victimization was included this
model in order to control for its effects on Depression and Suicidal Ideation. The model fit
indices for this model indicated poor fit, 2 (359) = 253.61, p <.001, CFI = .68, RMSEA = .37,
SRMR = .21. Examination of path coefficients were examined and revealed that the interaction
variable of Traditional Victimization and Gender on Depression was nonsignificant (B = - .04, p
= .38). This path was deleted from the model. Modification Indices suggested for the model
indicated strong relations among the exogenous variables (i.e., Traditional Victimization, Cyber
Victimization, Gender, and Gender*Traditional Victimization). Since research has established a
relation among gender and both traditional and cyber victimization (Nansel et al., 2001; Patchin
& Hinduja, 2012)), these variables were allowed to associate. The interaction term was also
allowed to associate with Traditional Victimization and Cyber Victimization.
The model fit indices for this model indicated acceptable fit, 2 (359) = 4.05, p =.13, CFI
= .99, RMSEA = .05, SRMR = .03. In order to answer the research question of interest, path
coefficients were examined. Results indicated that the 95% bias confidence interval related to the
direct effect of Cyber Victimization to Suicidal Ideation included zero and thus the path
coefficient was nonsignificant. All other paths in the model were significant (see Figure 26). The
interaction of Gender and Traditional Victimization was found to be significantly related to
Suicidal Ideation. Traditional Victimization, Cyber Victimization and Gender accounted for 31%
of the variance in Depression (R2 =.31). Traditional Victimization, Cyber Victimization, Gender,
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and Traditional Victimization*Gender Interaction accounted for 22% of the variance in Suicidal
Ideation (R2 =.22). Refer to Table 8 for standardized and unstandardized path coefficients,
standard errors, 95% bias corrected confidence intervals, and p-values for the final model for
traditional victimization and to Figure 26 for a visual representation of this model.

***

*

***

**

***

*

Figure 26. Standardized Estimates for Research Question Three Gender as a Moderator
Traditional Victimization Final Model. ***p < .001, **p < .01, *p < .05.
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Table 8
Research Question Three Gender as a Moderator Traditional Victimization Final Model


Ba

SEb

95% BC CI

-.27

-2.31***

.41

-3.14, -1.56

Traditional Victimization

.30

.31**

.09

.13, .48

Cyber Victimization

.21

.16**

.05

.05, .26

-.22

-5.47***

1.18

-7.93, -3.20
.21, 2.01

Depression
Gender

Suicidal Ideation
Gender
Traditional Victimization

.34

1.05*

.46

Cyber Victimization

.17

.37

.27

-.16, .92

-.17

-.77*

.40

-1.57, -.02

Gender*Traditional
Victimization Interaction
Model Fit Summary

CFI
RMSEA
SRMR
2
.997
.05
.03
4. 05
Note. N = 359. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors associated
with bootstrapped unstandardized direct effects.
***p < .001, **p < .01, p < .05.

Since the interaction effects of traditional victimization and gender were found to be
significantly related to suicidal ideation, post-hoc testing of the significant interaction was
conducted as recommended by Hayes (2013). It was predicted that the association between
traditional victimization and suicidal ideation would be stronger for girls than boys. In the model
previously described, females were coded as 0 and males were coded as 1. For girls, the direct
effect of Traditional Victimization on Suicidal Ideation was positive and statistically significant
from zero (p <.05). In order to test the significance of the slope for boys, the model was rerun
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with males coded as 0 and females coded as 1. For boys, the relation between traditional
victimization and suicidal ideation was not significant with the 95% bias corrected confidence
interval including the value zero (B = .28, SE = .22, 95% BC CI [-.29, .85]). See Figure 27 for a
graphical representation of this interaction. The means were plotted at high and low levels (one
standard deviation above and below the mean) for traditional victimization. Results indicate that
the association between traditional victimization and suicidal ideation is stronger for girls than
boys. Girls who reported high levels of traditional victimization also reported higher levels of
suicidal ideation than boys who reported high levels of traditional victimization. Thus, the
prediction was partially supported in that gender moderated the relation between traditional
victimization and suicidal ideation. Gender was not found to moderate the relation traditional
victimization and depression.

109
30

Suicidal Ideation

25
20
15
10
5
0

Low Traditional Victimization
Girls

High Traditional Victimization
Boys

Figure 27. The Moderating Role of Gender in the Relation Between Traditional Victimization
and Suicidal Ideation

Cyber Victimization and Gender Model

In order to examine gender as a moderator in the relations between cyber victimization
and depression and suicidal ideation, the variables of Depression and Suicidal Ideation were
regressed on Traditional Victimization, Cyber Victimization, Gender, and Gender*Cyber
Victimization variables. Traditional Victimization was included this model in order to control for
its effects on Depression and Suicidal Ideation. The model fit indices for this model indicated
poor fit, 2 (359) = 184.33, p <.001, CFI = .75, RMSEA = .32, SRMR = .20. Examination of path
coefficients were examined and revealed that the interaction variable of Cyber Victimization and
Gender on Depression was nonsignificant (B = - .04, p = .38). This path was deleted from the
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model. Modification Indices suggested for the model indicated strong relations among the
exogenous variables (i.e., Traditional Victimization, Cyber Victimization, Gender, and
Gender*Cyber Victimization). Since research has established a relation among gender and both
traditional and cyber victimization (Nansel et al., 2001; Patchin & Hinduja, 2012), these
variables were allowed to associate. The interaction term was also allowed to associate with
Traditional Victimization and Cyber Victimization.
The Chi-square was significant, 2 (359) = 13.10, p < .01, and RMSEA of .13 was above
recommended value, but since other fit indices indicated acceptable fit (CFI = .99, SRMR = .05),
it was deemed that the model fit the data adequately. In order to answer the research question of
interest, direct effects and 95% bias corrected confidence intervals were examined. The direct
effect of the interaction of Gender and Cyber Victimization on Suicidal Ideation approached
significance, with the upper limit of the 95% bias corrected confidence interval including the
value zero (B = -.60, p = .05, 95% BC CI [-1.21, .00]). Traditional Victimization, Cyber
Victimization and Gender accounted for 30% of the variance in Depression (R2 =.30). Traditional
Victimization, Cyber Victimization, Gender, and Traditional Victimization*Gender Interaction
accounted for 22% of the variance in Suicidal Ideation (R2 =.22). Refer to Table 9 for
standardized and unstandardized path coefficients, standard errors, 95% bias corrected
confidence intervals, and p-values for the final model for cyber victimization. See Figure 28 for a
visual representation of this model.
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Figure 28. Standardized Estimates for Research Question Three Gender as a Moderator Cyber
Victimization Final Model. *p <.05, **p < .01, ***p < .001.
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Table 9
Research Question Three Gender as a Moderator Cyber Victimization Model


Ba

SEb

95% BC CI

-.27

-2.31***

.41

-3.14, -1.56

Traditional Victimization

.30

.31**

.09

.13, .48

Cyber Victimization

.21

.16**

.05

.05, 1.37

-.22

-5.58***

1.19

-8.01, -3.30

Traditional Victimization

.21

.65*

.33

.08, 1.37

Cyber Victimization

.28

.64

.32

.00, 1.27

-.16

-.60

.32

Depression
Gender

Suicidal Ideation
Gender

Gender*Cyber
Victimization Interaction
Model Fit Summary

-1.21, .00

CFI
RMSEA
SRMR
2
.99
.13
.05
13 .10**
Note. N = 359. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
**p <.01, ***p < .001.

Since the interaction effects of Cyber Victimization and Gender were found to be
marginally significantly related to Suicidal Ideation (p = .05), post-hoc testing of the interaction
was conducted as recommended by Hayes (2013). It was predicted that the association between
cyber victimization and suicidal ideation would be stronger for girls than boys. In the model
previously described, females were coded as 0 and males were coded as 1. For girls, the relation
between Cyber Victimization and Suicidal Ideation is positive and statistically significant from
zero (p <.05). In order to test the significance of the slope for boys, the model was rerun with
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males coded as 0 and females coded as 1. For boys, the relation between cyber victimization and
suicidal ideation was not significant (B = .03, SE = .19, 95% BC CI [-.45, .55]). See Figure 29 for
a graphical representation of this interaction. The means are plotted at high and low levels (one
standard deviation above and below the mean) for cyber victimization. Results indicate that the
association between cyber victimization and suicidal ideation is stronger for girls than boys.
Girls who reported higher levels of cyber victimization also reported higher levels of suicidal
ideation than boys who reported high levels of cyber victimization. Thus, the prediction was
partially supported in that gender moderated the relation between cyber victimization and
suicidal ideation. Gender did not moderate the relation cyber victimization and depression.
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Figure 29. The Moderating Role of Gender in the Relation Between Cyber Victimization and
Suicidal Ideation
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Research Question 4: Does social support act as a moderator in the relation between
victimization (both traditional and cyber) and depression and suicidal ideation?
It was predicted that social support would significantly moderate the relations between
traditional and cyber victimization and depression and suicidal ideation. Specifically, it was
predicted that the positive relation between victimization (both traditional and cyber) and
depression and suicidal ideation would be strongest for participants with low levels of social
support and weakest for those that report high levels of social support. In order to examine social
support as a moderator in the relations between victimization and depression and suicidal
ideation, Social Support was included in the model as an exogenous variable and two interaction
terms were created: an interaction term for Social Support and Traditional Victimization and an
interaction term for Social Support and Cyber Victimization. The variables of Depression and
Suicidal Ideation were regressed on all exogenous variables (Traditional Victimization, Cyber
Victimization, Social Support, Social Support*Traditional Victimization, and Social
Support*Cyber Victimization) simultaneously. The Chi-square was significant, 2 (359) =
646.17, p < .001 and fit indices (CFI = .43, RMSEA = .42, SRMR = .30) were not within their
respective recommended ranges for acceptable model fit. Fit indices suggest that the data did not
fit the model; therefore, path coefficients were not interpreted.
Since the model did not fit well, the author was hesitant to interpret the research question
that proposed to examine the concurrent moderating effect of social support on both cyber
victimization and traditional victimization with internalizing distress. Therefore, it was decided
to test the interactive effects of social support with cyber victimization and traditional
victimization in two separate models. Additionally, as in the previous models described, the error
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terms associated with the Depression and Suicidal Ideation variables were allowed to covary. See
Figures 30 and 31 for a visual representation of these two models.

Figure 30. Research Question Four Social Support as a Moderator Traditional Victimization
Model
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Figure 31. Research Question Four Social Support as a Moderator Cyber Victimization Model

Traditional Victimization and Social Support Model

In order to examine social support as a moderator in the relations between traditional
victimization and depression and suicidal ideation, the variables of Depression and Suicidal
Ideation were regressed on Traditional Victimization, Cyber Victimization, Social Support, and
Social Support*Traditional Victimization variables. Cyber Victimization was included this
model in order to control for its effects on Depression and Suicidal Ideation. The model fit
indices for this model indicated poor fit, 2 (314) = 161.72, p <.001, CFI = .79, RMSEA = .29,
SRMR = .22. Examination of path coefficients were examined and revealed that the interaction
variable of Traditional Victimization and Social Support on Depression was nonsignificant (B =
.00, p = .30). This path was deleted from the model. The path from Traditional Victimization to
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Suicidal Ideation was also nonsignificant (B =.24, p = .19); however, the path was kept in the
model in order to analyze the interaction of Traditional Victimization and Social Support with
Suicidal Ideation in the final model. Examination of modification indices revealed strong
relations among exogenous variables. Research has established a relation among social support
and both traditional and cyber victimization (Davidson & Demaray, 2007; Holt & Espelage,
2007; Wang et al., 2009). Therefore, these variables were allowed to associate. The interaction
term was also allowed to associate with Traditional Victimization, Cyber Victimization, and
Social Support.
The model fit indices for this model indicated acceptable fit, 2 (314) = .87, p = .35, CFI
= 1.00, RMSEA = .00. In order to answer the research question of interest, direct effects and
95% bias corrected confidence intervals were examined. The interaction of Social Support and
Traditional Victimization on Suicidal Ideation was found to be nonsignificant (B = -.01, p = .10,
95% BC CI [-.02, .00]). Traditional Victimization, Cyber Victimization, and Social Support
accounted for 42% of the variance in Depression (R2 =.42). Traditional Victimization, Cyber
Victimization, Social Support, and Traditional Victimization*Social Support Interaction
accounted for 28% of the variance in Suicidal Ideation (R2 =.28). Refer to Table 10 for
standardized and unstandardized path coefficients, standard errors, 95% bias corrected
confidence intervals, and p-values for the final model for traditional victimization and to Figure
32 for a visual representation of this model. The prediction was not supported in that social
support did not moderate the relation between traditional victimization and depression and
suicidal ideation.
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Figure 32. Standardized Estimates for Research Question Four Social Support as a Moderator
Traditional Victimization Final Model. **p < .01, ***p < .001.
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Table 10
Research Question Four Social Support as a Moderator Traditional Victimization Model


Ba

SEb

95% BC CI

-.45

-.05***

.00

-.05. -.04

Depression
Social Support
Traditional Victimization

.17

.18

.10

-.02, .37

Cyber Victimization

.19

.15***

.05

.05, .24

-.31

-.09***

.02

-.12, -.06

Suicidal Ideation
Social Support
Traditional Victimization

.05

.16

.30

-.52, .70

Cyber Victimization

.16

.36

.21

-.03, .79

Social Support*Traditional
Victimization Interaction
Model Fit Summary

-.20

-.01

.01

-.02, .00

CFI
RMSEA
SRMR
2
1.00
.00
.01
.87
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01, *p < .05.

Cyber Victimization and Social Support Model
In order to examine social support as a moderator in the relations between cyber
victimization and depression and suicidal ideation, the variables of Depression and Suicidal
Ideation were regressed on Cyber Victimization, Traditional Victimization, Social Support, and
Social Support*Cyber Victimization variables. Traditional Victimization was included this
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model in order to control for its effects on Depression and Suicidal Ideation. The model fit
indices for this model indicated poor fit, 2 (314) = 210.89, p <.001, CFI = .74, RMSEA = .34,
SRMR = .22. Examination of path coefficients were examined and revealed that the interaction
variable of Cyber Victimization and Social Support on Depression was nonsignificant (B = .00, p
= .92). This path was deleted from the model. The path from Cyber Victimization to Suicidal
Ideation was also nonsignificant (B =.13, p = .31); however, the path was kept in order to assess
the interaction of Cyber Victimization and Social Support with Suicidal Ideation. Examination of
modification indices revealed strong relations among exogenous variables. Research has
established a relation among social support and both traditional and cyber victimization
(Davidson & Demaray, 2007; Holt & Espelage, 2007; Wang et al., 2009). Therefore, these
variables were allowed to associate. The interaction term was also allowed to associate with
Traditional Victimization, Cyber Victimization, and Social Support.
The model fit indices for this model indicated acceptable fit, 2 (314) = .00, p = .98, CFI
= 1.00, RMSEA = .00, SRMR = .00. In order to answer the research question of interest, direct
effects and 95% bias corrected confidence intervals were examined. The interaction of Social
Support and Cyber Victimization on Suicidal Ideation was found to be nonsignificant (B = -.01,
p = .10, 95% BC CI [-.01, .00]). Traditional Victimization, Cyber Victimization, and Social
Support accounted for 42% of the variance in Depression (R2 =.42). Traditional Victimization,
Cyber Victimization, Social Support, and Cyber Victimization*Social Support Interaction
accounted for 30% of the variance in Suicidal Ideation (R2 =.30). Refer to Table 11 for
standardized and unstandardized path coefficients, standard errors, 95% bias corrected
confidence intervals, and p-values for the final model for cyber victimization and to Figure 33
for a visual representation of this model.
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Figure 33. Standardized Estimates for Research Question Four Social Support as a Moderator
Cyber Victimization Final Model. ***p < .001.
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Table 11
Research Question Four Social Support as a Moderator Cyber Victimization Model


Ba

SEb

95% BC CI

-.45

-.05***

.00

-.05, -.04

Depression
Social Support
Traditional Victimization

.17

.18

.10

-.02, .37

Cyber Victimization

.19

.15***

.05

.05, .24

-.30

-.09***

.01

-.12, -.06

Suicidal Ideation
Social Support
Traditional Victimization

.14

.44

.29

-.07, 1.06

Cyber Victimization

.03

.07

.20

-.37, .42

-.26

-.01

.00

-.01, .00

Social Support*Cyber
Victimization Interaction
Model Fit Summary

CFI
RMSEA
SRMR
2
1.00
.00
.00
.00
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01, *p <.05.

Exploratory Analyses
Sources of Support as Moderators

The main analyses of the study revealed that global social support did not significantly
moderate the positive relation between both traditional and cyber victimization and suicidal
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ideation. Although global social support was not found to act as a buffer, the primary
investigator was interested in further analyzing specific sources of support in order to see if they
had differing influences on the relation between victimization and depression and suicidal
ideation. Bonanno and Hymel (2010) found perceived support from family, but not from friends,
significantly buffered the relation between traditional victimization and suicidal ideation.
Specifically, participants who reported higher rates of victimization and lower levels of
perceived family support were at greatest risk for suicidal ideation. Furthermore, although social
support was not examined as a buffer in these studies, prior research has found a significant and
negative association between cyber victimization and parent support and peer support (Fanti et
al., 2012; Wang et al., 2009; Williams & Guerra, 2007). Therefore, it was predicted that parent
support, classmate support, and close friend support would buffer the positive relation between
victimization (both traditional and cyber) and depression and suicidal ideation. Specifically, it
was predicted that the positive relation between victimization (i.e., both traditional and cyber)
and depression and suicidal ideation would be strongest for participants with low levels of
perceived parent, classmate, and close friend support and weakest for those that report high
levels of support from these sources. Each source of support was examined in a different model
and each type of victimization (i.e., traditional, cyber) was tested in a different model. Therefore,
six different models were analyzed for these exploratory analyses.
Prior to conducting path analyses, correlation analyses were conducted in order to
investigate the relations among parent support, classmate support, close friend support and
victimization and internalizing distress. Correlations among the variables and means and
standard deviations by total sample are presented in Table 12. Classmate Support was found to
have the strongest (negative) correlation with both Traditional Victimization and Cyber
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Victimization, while Parent Support was found to have the strongest (negative) correlation with
Depression and Suicidal Ideation.

Table 12
Intercorrelations, Means, and Standard Deviations for Sources of Support
Parent
Support

Classmate
Support

Close Friend
Support

Traditional Victimization

-.22**

-.42**

-.27**

Cyber Victimization

-.26**

-.38**

-.20**

Depression

-.54**

-.49**

-.32**

Suicidal Ideation

-.45**

-.40**

-.25**

M
SD
Note. N = 314.
**p < .01.

54.24
16.03

50.50
14.96

62.27
12.39

Parent Support

In order to examine parent support as a moderator in the relations between traditional
victimization and depression and suicidal ideation, Depression and Suicidal Ideation were
regressed on Traditional Victimization, Parent Support, and Parent Support*Traditional
Victimization variables. The model for this research question was considered just-identified;
therefore, no model fit estimates were provided. Examination of direct effects and 95% bias
corrected confidence intervals indicated that the interaction of Parent Support and Traditional
Victimization on Depression (p = .13) and Suicidal Ideation (p = .09) were nonsignificant.
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In order to examine parent support as a moderator in the relations between cyber
victimization and depression and suicidal ideation, Depression and Suicidal Ideation were
regressed on Cyber Victimization, Parent Support, and Parent Support*Cyber Victimization
variables. The model for this research question was considered just-identified; therefore, no
model fit estimates were provided. Examination of direct effects and 95% bias corrected
confidence intervals indicated that direct effects of the interaction of Parent Support and Cyber
Victimization on Depression (p = .93) and Suicidal Ideation (p = .20) were nonsignificant. Refer
to Tables 13 and 14 for standardized and unstandardized path coefficients, standard errors, 95%
bias corrected confidence intervals, and p-values for both models.

Table 13
Parent Support and Traditional Victimization Model


Ba

SEb

95% BC CI

-.43

-.12***

.01

-.14, -.09

.35

.38**

.07

.26, .52

Depression
Parent Support
Traditional Victimization
Parent Support*Traditional
Victimization Interaction
Suicidal Ideation
Parent Support
Traditional Victimization

-.10

-.01

.00

-.01, .00

-.32

-.25***

.05

-.35, -.17

.28

.85***

.21

.46, 1.32

Parent Support*Traditional
-.19
-.03
.02
-.06, .01
Victimization Interaction
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01
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Table 14
Parent Support and Cyber Victimization Model


Ba

SEb

95% BC CI

-.44

-.12***

.01

-.15, -.09

.33

.26***

.05

.18, .37

.00

.00

-.00, .00

Depression
Parent Support
Cyber Victimization
Parent Support*Cyber
Victimization Interaction
Suicidal Ideation
Parent Support
Cyber Victimization

-.00

-.32

-.25***

.05

-.35, -.17

.22

.48**

.18

.20, .90

Parent Support*Cyber
-.16
-.02
.01
-.04, .01
Victimization Interaction
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01

Classmate Support

In order to examine classmate support as a moderator in the relations between traditional
victimization and depression and suicidal ideation, Depression and Suicidal Ideation were
regressed on Traditional Victimization, Classmate Support, and Classmate Support*Traditional
Victimization variables. The model for this research question was considered just-identified;
therefore, no model fit estimates were provided. Examination of direct effects and 95% bias
corrected confidence intervals indicated that direct effects of the interaction of Classmate
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Support and Traditional Victimization on Depression (p = .46) and Suicidal Ideation (p = .53)
were nonsignificant.
In order to examine classmate support as a moderator in the relations between cyber
victimization and depression and suicidal ideation, Depression and Suicidal Ideation were
regressed on Cyber Victimization, Classmate Support, and Classmate Support*Cyber
Victimization variables. The model for this research question was considered just-identified;
therefore, no model fit estimates were provided. Examination of direct effects and 95% bias
corrected confidence intervals indicated that the direct effects of the interaction of Classmate
Support and Cyber Victimization on Depression (p = .92) and Suicidal Ideation (p = .07) were
also nonsignificant. Refer to Tables 15 and 16 for standardized and unstandardized path
coefficients, standard errors, 95% bias corrected confidence intervals, and p-values for both
models.
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Table 15
Classmate Support and Traditional Victimization Model


Ba

SEb

95% BC CI

-.35

-.10***

.01

-.13, -.08

.34

.37**

.07

.25, .51

.07

.00

.01

-.01, .01

.05

-.34, -.15

.24

.17, 1.14

Depression
Classmate Support
Traditional Victimization
Classmate Support*Traditional
Victimization Interaction
Suicidal Ideation
Classmate Support
Traditional Victimization

-.29
.20

-.24***
.62*

Classmate Support*Traditional -.07
-.01
.02
-.06, .02
Victimization Interaction
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01, *p <.05
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Table 16
Classmate Support and Cyber Victimization Model


Ba

SEb

95% BC CI

-.38

-.12***

.02

-.14, -.08

.29

.23**

.05

.13, .34

.00

.00

-.01, .01

Depression
Classmate Support
Cyber Victimization
Classmate Support*Cyber
Victimization Interaction
Suicidal Ideation

-.01

Classmate Support

-.35

-.28***

.05

-.38, -.20

Cyber Victimization

-.01

-.02

.20

-.44, .32

Classmate Support*Cyber
-.01
-.04
.02
-.06, .00
Victimization Interaction
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors
associated with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01

Close Friend Support

In order to examine close friend support as a moderator in the relations between
traditional victimization and depression and suicidal ideation, Depression and Suicidal Ideation
were regressed on Traditional Victimization, Close Friend Support, and Close Friend
Support*Traditional Victimization variables. The model for this research question was
considered just-identified; therefore, no model fit estimates were provided. Examination of direct
effects and 95% bias corrected confidence intervals indicated that direct effects of the interaction
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of Close Friend Support and Traditional Victimization on Depression (p = .24) and Suicidal
Ideation (p = .43) were nonsignificant.
In order to examine close support as a moderator in the relations between cyber
victimization and depression and suicidal ideation, Depression and Suicidal Ideation were
regressed on Cyber Victimization, Close Friend Support, and Close Friend Support*Cyber
Victimization variables. The model for this research question was considered just-identified;
therefore, no model fit estimates were provided. Examination of direct effects and 95% bias
corrected confidence intervals indicated that direct effects of the interaction of Close Friend
Support and Cyber Victimization on Depression (p = .85) and Suicidal Ideation (p = .24) were
nonsignificant. Refer to Tables 17 and 18 for standardized and unstandardized path coefficients,
standard errors, 95% bias corrected confidence intervals, and p-values for both models.
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Table 17
Close Friend Support and Traditional Victimization Model


Ba

SEb

95% BC CI

-.22

-.07**

.02

-.11, -.04

Traditional Victimization

.46

.51**

.08

.36, .67

Close Friend Support*Traditional
Victimization Interaction
Suicidal Ideation

.15

.01

.01

-.01, .02

-.13

-.13*

.05

-.24, -.03

.88***

.20

.52, 1.32

Depression
Close Friend Support

Close Friend Support
Traditional Victimization

.29

Close Friend Support*Traditional -.13
-.02
.03
-.08, .02
Victimization Interaction
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors associated
with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01, *p <.05
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Table 18
Close Friend Support and Cyber Victimization Model


Ba

SEb

95% BC CI

Close Friend Support

-.23

-.08**

.02

-.12, -.04

Cyber Victimization

.40

.32***

.05

.24, .42

Close Friend Support*Cyber
Victimization Interaction
Suicidal Ideation

.01

.00

.00

-.01, .01

Close Friend Support

-.14

.06

-.26, -.04

Cyber Victimization

.29

.17

.35, 1.03

Depression

-.14**
.65***

Close Friend Support*Cyber
-.18
-.02
.02
-.05, .01
Victimization Interaction
Note. N = 314. BC CI = bias-corrected boostrap 95% confidence interval.
a
Significance levels associated with bootstrapped effects. b Standard errors associated
with bootstrapped unstandardized direct effects.
*** p < .001, **p < .01, *p <.05

CHAPTER 5
DISCUSSION

Bullying behavior is an incredibly complex phenomenon. Some researchers have
suggested that when examining outcomes and correlates of peer victimization, it is important to
investigate all related contexts in order to gain a more complete understanding of victimization
(Jackson & Cohen, 2012; Swearer & Espelage, 2004). Researchers often examine bully-related
behaviors from a social ecological perspective, which describes behaviors as occurring as a result
of complex interactions among individuals and their larger social contexts (Swearer & Espelage,
2004). From this perspective, it is especially important to examine both traditional and cyber
bullying, as they occur in vastly different contexts, but significantly influence one another
nonetheless. Research has demonstrated that adolescents who are bullied in both physical and
cyber contexts are at an elevated risk for internalizing distress, including depression and suicidal
ideation (Bonanno & Hymel, 2013). This is especially problematic given the high prevalence of
bullying, both traditional and cyber, among adolescents (Nansel et al., 2001; Patchin & Hinduja,
2012). Even more alarming are the high rates of suicidal behaviors among youth (CDC, 2004;
Mazza, 2006). Furthermore, the importance of investigating peer victimization as a possible risk
factor for suicidal ideation is made evident as adolescents often report interpersonal problems,
such as social isolation or peer relationship problems, as precipitants of suicidal behavior
(Bonanno & Hymel, 2010). Although the research on victimization and internalizing distress has
been extensively studied in the literature, there are significant gaps in the literature related to
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understanding the unique effects of traditional and cyber victimization on depression and suicidal
ideation and how gender may influence these effects. Furthermore, the research that has been
conducted among cyber victimization and suicidal ideation has had significant methodological
limitations. The current study aimed to address both of these gaps in the literature.
Another primary interest of the current study was the identification of protective factors
that might impact the association between peer victimization and internalizing distress. From a
social ecological perspective, it is important to recognize that children and adolescents are
embedded within larger social contexts and that these contexts have significant influences on
their behavior. Perceptions of support from various sources within their social community may
help adolescents thrive despite certain stressors, such as peer victimization. It is of importance
that not all victims of bullying experience depression and suicidal ideation and the current study
examined social support as a possible reason that some victims may report varying levels of
internalizing distress.
The primary purposes of the current study were: (a) to investigate the unique effects of
cyber victimization and traditional victimization on depression and suicidal ideation using
comprehensive and validated measures, (b) to investigate gender differences among these
relations, (c) to examine the role of depression in the relation between traditional and cyber
victimization and suicidal ideation, and (d) to examine how social support influences the relation
between traditional and cyber victimization and internalizing distress.
Preliminary Findings

Preliminary analyses were conducted in order to investigate gender differences in each of
the variables. The current study found gender differences in each of the variables (i.e., traditional
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victimization, cyber victimization, social support, depression, and suicidal ideation). Girls
reported significantly higher levels of both traditional victimization and cyber victimization.
Gender differences in traditional and cyber victimization have generally been found to vary
depending on type of victimization. The current study's findings that girls reported higher levels
of overall cyber victimization is consistent with previous research that has shown girls are more
likely to experience cyber victimization than boys (Sampasa-Kanyinga et al., 2014; Smith et al.,
2008). In their review of cyberbullying research, Patchin and Hinduja (2012) found eight
published studies that reported females were more likely to be victims, three studies reported
males were more likely to be victims, and two studies reported no gender differences. The
current study also found that girls reported higher levels of depression and suicidal ideation,
which is consistent with the vast amount of research that has demonstrated that adolescent girls
typically report higher rates of depression and suicidal ideation than boys (Mazza, 2006;
Reinemann et al., 2006). Furthermore, boys reported significantly higher levels of perceived
global social support. This is contrary to previous findings that has demonstrated that girls
typically report higher perceptions of support from various sources (Demaray & Malecki,
2002a). However, this may vary by source, as previous research has found negligible gender
differences with regards to perceived parent and teacher support and higher levels of perceived
classmate and close friend support as reported by girls than boys (Rueger, Malecki, & Demaray,
2008).
Levels of Traditional and Cyber Victimization

In the current sample, 37% of participants indicated they had not experienced traditional
victimization and 60% of participants indicated they had not experienced cyber victimization in
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the past 2-3 months. Specifically, these participants endorsed a "1" (i.e., It hasn't at all in the
past couple of months) on all items of both measures of traditional and cyber victimization. The
majority of participants obtained a score of 11 or below (n = 275, 70% of participants),
indicating low levels of traditional victimization (possible range on OB/VQ Victimization Total
is 9 to 45). On the cyber victimization measure, the majority of participants obtained a score of
19 or below (n = 295, 75% of participants), which also indicates low levels of cyber
victimization (possible range on the CBVS Victimization Total is 17 to 85). Furthermore, when
examining the top 20% of victims of traditional victimization, 27 were males and 69 were
females. When examining the top 20% of victims of cyber victimization, 17 were males and 63
were females, indicating that females were much more likely to report experiencing more
frequent traditional and cyber victimization.
Prevalence estimates for both traditional and cyber victimization reported in the literature
are inconsistent and dependent upon how victimization is defined, the reporting time frame being
assessed, and developmental differences. In general, prevalence estimates for traditional
victimization has been found to range from 17% to 40% (Kowalski et al., 2014; Olweus &
Limber, 2010) and for cyber victimization to range from 10 to 40% (Kowalski et al., 2014). In
their review of cyberbullying research, Patchin & Hinduja (2012) found that the majority of the
studies in their review found between 6% to 30% of participants reported being cyberbullied.
Although the prevalence rates reported in the current study may seem higher than those reported
in the literature, it is noteworthy that the majority of participants reported low levels of both
traditional and cyber victimization. Furthermore, the rates reported in the current study are
consistent with research that has generally found traditional victimization to be reported at higher
levels than cyber victimization (Kowalski et al., 2012; Olweus, 2012).
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When examining the prevalence of cyber victimization by source, social networking, text
message, and online gaming were the most prevalent sources for both boys and girls. Both boys
and girl indicated social networking sites as the most prevalent means of cyber victimization.
This is consistent with previous research that has found cyberbullying to most often occur
through social networking sites and text messaging (Rice et al., 2015).
Levels of Depression and Suicidal Ideation

Based on cut off scores recommended by Kovacs (2010), 24% of males and 43% of
females were identified as reporting levels of depression in the clinically significant range. It is
noteworthy that this is generally higher than what is typically reported in community and schoolbased samples of adolescents. Approximately 56% of the students enrolled in the school where
data collection took place are classified as low-income (determined by their eligibility for free or
reduced lunch fee). Although this finding has been mixed, some research has found that youth
from lower socioeconomic backgrounds tend to be more at risk for depression (Gilman et al.,
2003), which may be one reason why the current sample reported elevated levels of depression.
Regarding levels of suicidal ideation, 1% of males (n = 2) and 5% of females (n = 20)
were identified as reporting levels of suicidal ideation above the recommended cut off score
(Reynolds 1988). Research shows that when conducting school-wide suicide screenings,
approximately 5 to 10% of the student population is typically identified as being at-risk (Gould
et al., 2005; Gutierrez & Osman, 2008). However, in a school-based sample of middle and high
school students, Mazza and Reynolds (2001) found that 16% of females and 7% of males scored
above the clinical cut-off for suicide risk on the Suicidal Ideation Questionnaire (SIQ; Reynolds,
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1988). Therefore, it appears that prevalence rates from the current study appear to be consistent
with or slightly below that of normative data.
Relations Among Traditional and Cyber Victimization, Depression, and Suicidal Ideation

The association between traditional and cyber victimization and depression is well
documented in the literature (Wang et al., 2011). The association between traditional
victimization and suicidal ideation is also well documented (Hertz et al., 2013; Klomek et al.,
2010) and although research on cyber victimization and suicidal ideation is still emerging,
current research shows that cyber victimization is significantly and positively related to suicidal
ideation (Van Geel et al., 2014). Therefore, it was predicted that traditional victimization and
cyber victimization would have unique effects on depression and suicidal ideation and that
traditional victimization would be related to depression and suicidal ideation more strongly than
cyber victimization.
Results indicate that the prediction for this research question was partially supported.
Both traditional and cyber victimization were significantly related to depression and the strength
of each relation (based on standardized path coefficients) on depression were found to be similar.
This is consistent with emerging research that has demonstrated that cyber victimization is
associated with depression even after controlling for the effects of traditional victimization
(Fredstrom et al., 2011; Perren et al., 2010). Furthermore, traditional victimization was found to
be significantly related to suicidal ideation while controlling for the effects of cyber
victimization. However, cyber victimization was not significantly related to suicidal ideation
after controlling for the effects of traditional victimization. Both longitudinal and cross-sectional
research findings have shown that various types of traditional victimization (e.g. physical, verbal,
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relational) have all been found to be positively associated with suicidal ideation (Klomek et al.,
2010). Although previous research has found a significant relation between cyber victimization
and suicidal ideation (Klomek et al., 2008; Litwiller & Brausch, 2013), many of these studies did
not control for the effects of traditional victimization. The few studies to date that have
investigated the effects of cyber victimization on suicidal ideation while controlling for the
effects of traditional victimization have yielded inconsistent results (Bannink et al., 2014;
Bonanno & Hymmel, 2013).
Given that so little research has been conducted examining the relation between cyber
victimization and suicidal ideation, while controlling for the effects of traditional victimization, it
is difficult to ascertain why the relation between cyberbullying and depression is more robust
than the relation between cyberbullying and suicidal ideation. The findings of the current
investigation are consistent with Bannink et al (2014), in that there was not a longitudinal
association between cyber victimization and suicidal ideation two years later after controlling for
baseline suicidal ideation. In addition, previous studies that have found an association between
cyber victimization and suicidal ideation have found small effects. For example, in their review
of cyberbullying research, Kowalski et al. (2014) found a small to moderate mean weighted
effect size in the relationship between cyber victimization and suicidal ideation; however,
traditional victimization was not taken into account in their analyses. Bonanno and Hymel (2013)
found that cyber victimization accounted for an additional 6% of the explained variance in
suicidal ideation above and beyond that of traditional victimization.
Furthermore, the current study found a strong association among traditional and cyber
victimization, which is consistent with prior studies (Hinduja & Patchin, 2008). Some research
has suggested that cyberbullying is an extension of traditional bullying and that students
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involved in cyberbullying are a smaller portion of those involved in traditional bullying
(Kowalski et al., 2012; Li, 2007; Olweus, 2013). It is possible that suicidal ideation only
develops as a result of more direct, face-to-face forms of victimization. Given that depression has
been found to be a precursor to suicidal ideation, it could be that only frequent and prolonged
experience with cyber victimization is related to suicidal ideation, whereas lower frequencies of
cyber victimization, as was reported in the current study, may be related to depression, but not
suicidal behaviors.
Depression as a Mediator

Research has consistently found a close link between depression and suicidal ideation and
depression is one of the strongest risk factors of suicidal behaviors (De Man, 1999; Mazza,
2006). Prior research has found depression to partially mediate the relation between traditional
victimization and suicidal ideation (e.g., Heibron & Prinstein, 2010; Heikkila et al., 2007). Two
studies to date have investigated depression as a mediator in the relation between cyber
victimization and suicidal ideation and have found conflicting results (i.e., Bauman et al., 2013;
Sampasa-Kanyinga et al., 2014). It was predicted that depression would partially mediate the
relations between traditional and cyber victimization and suicidal ideation.
Results indicate that the prediction for this research question was partially supported in
that depression was found to fully mediate the relation between traditional victimization, cyber
victimization, and suicidal ideation. This is consistent with Sampasa-Kanyinga et al. (2014)
recent findings that depression fully mediated the relation between cyber victimization and
suicidal ideation, plans, and attempts. Apart from previous suicide attempts, depression has been
found to be one of the strongest risk factors for suicide. The results from the current study

141
provide further evidence that suicidal ideation may be established by the presence of depression
(De Man, 1999). It may be that victims of traditional and cyber victimization first experience
depressive symptomology prior to suicidal thoughts and behavior. The mediating role of
depression suggests that experiencing victimization may lead to experiencing depressive
symptoms, resulting in elevated suicidal ideation (Sampasa-Kanyinga et al., 2014). These results
further support the need to address depression among victims of bullying in order to prevent
suicidal behaviors.
Gender as a Moderator

It was predicted that gender would significantly moderate the relations between
traditional and cyber victimization and depression and suicidal ideation. Specifically, it was
predicted that although the relation between victimization (for both traditional and cyber) and
depression and suicidal ideation would be positive for both boys and girls, the positive relation
would be stronger for girls than for boys. Prior research has found that girls tend to experience
higher rates of depression and suicidal ideation as a result of victimization (Klomek et al., 2007;
Roland, 2002). The interaction effects of gender and traditional victimization and that of gender
and cyber victimization were investigated in two different models.
The prediction that gender would moderate the relation between both types of
victimization, depression, and suicidal ideation was partially supported. Results of the traditional
victimization model indicated that the interaction of traditional victimization and gender was
significantly related to suicidal ideation, but not depression. There was a significant and positive
relation between traditional victimization and depression for both boys and girls. Post-hoc testing
of the significant interaction on suicidal ideation revealed that the association between traditional
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victimization and suicidal ideation was stronger for girls than boys. A positive and significant
relation between traditional victimization and suicidal ideation was found for girls. For boys, the
relation between traditional victimization and suicidal ideation was negligible.
A similar pattern of effects was found for the cyber victimization model. Results
indicated that the interaction of cyber victimization and gender was not significantly related to
depression and only marginally significantly (p = .05) related to suicidal ideation. There was a
significant and positive relation between cyber victimization and depression for both boys and
girls. Post-hoc testing of the interaction on suicidal ideation revealed that the association between
cyber victimization and suicidal ideation was stronger for girls than boys. A positive and
marginally significant (p = .05) relation between cyber victimization and suicidal ideation was
found for girls. For boys, the relation between cyber victimization and suicidal ideation was not
significant. One possible explanation for the marginal significance in the relation between cyber
victimization and suicidal ideation in girls could be the small number of participants who
reported experiencing cyber victimization and reported thoughts of suicidal ideation. This may
have results in limited statistical power to detect a more significant relationship between cyber
victimization and suicidal ideation.
Despite the lower levels of cyber victimization reported in the current study, the findings
are consistent with prior research that has found that experiencing victimization, both traditional
and cyber, may be more harmful for girls than boys (Klomek et al., 2007; Roland, 2002). In their
longitudinal study, Bannink et al. (2014) found that both traditional and cyber victimization was
associated with mental health problems in girls, but not in boys, after controlling for baseline
problems. Klomek et al. (2009) also found similar results that traditional victimization at age 8
was associated with subsequent completed and attempted suicides for females but not for males
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after controlling for depressive symptomology. Girls who experience victimization may be more
at risk for suicidal ideation due to differing responses to victimization (Klomet et al., 2008).
Given that girls strongly value social relationships (Maccoby, 1990), girls may have stronger
responses to being victimized by their peers. Furthermore, some research has found that girls
may be more vulnerable to stressful life events due to various coping strategies, such as corumination. Girls are more likely to engage in co-rumination, which has been linked to emotional
problems, including internalizing symptoms (Rose, 2002).
It is noteworthy that, in the current study, girls reported experiencing higher levels of
both traditional and cyber victimization than boys. Previous research has demonstrated that
gender differences may be due to frequency and type of victimization. In their review of bullying
behaviors and suicidal ideation, Klomek et al. (2007) concluded that gender differences in
internalizing symptoms occur at different levels of victimization. Specifically, they suggest that
victimization at any frequency is associated with increased levels of depression and suicidal
ideation for females. For males, however, only frequent victimization (i.e., 3-4 times in past few
weeks) is associated with increased risk of depression and suicidal ideation. A significant
relationship for boys between both types of victimization and suicidal ideation may not have
been detected due to the small number of boys in the sample that reported frequent victimization.
Social Support as a Moderator

Prior research has found social support to act as a buffer against depression for youth
experiencing traditional victimization (Conners-Burrow et al., 2009; Davidson & Demaray,
2007). Two studies to date have examined social support as a moderator in the relation between
traditional victimization and suicidal ideation; however, social support was found to be a
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significant moderator in only one of these studies (i.e., Bonanno & Hymel, 2010). Although no
known study has looked at the relation between cyber victimization, social support, and
internalizing distress, prior research has found a significant and negative association between
cyber victimization and parent support, peer support, and supportive school climate (Fanti et al.,
2012; Wang et al., 2009; Williams & Guerra, 2007). Therefore, it was predicted that social
support would significantly moderate (i.e., buffer) the positive relations between traditional and
cyber victimization and depression and suicidal ideation. Specifically, it was predicted that the
positive relation between victimization (both traditional and cyber) and depression and suicidal
ideation would be strongest for participants with low levels of social support and weakest for
those that report high levels of social support. The interaction effects of social support and
traditional and cyber victimization were investigated in two different models.
The prediction that social support would moderate (i.e., buffer) the relation between both
types of victimization and depression and suicidal ideation was not supported. Results of the
traditional victimization model and the cyber victimization model indicated that the interaction
of traditional victimization and social support and the interaction of cyber victimization and
social support was not significantly related to depression or suicidal ideation. It is surprising that
social support was not found to buffer the relation between traditional victimization and
depression, as this has been consistently found in previous studies (Conners-Burrow et al., 2009;
Davidson & Demaray, 2007). When looking at the prevalence rates of depression that was
reported in the current sample, it appears that the sample shows elevated levels of depression
compared to what is typically reported in school-based samples, especially for girls. It may be
that social support was not enough to buffer against the higher levels of depression reported in
the current study.
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The current findings are consistent with Rigby & Slee's (1999) study that did not find
social support to act as a buffer between traditional victimization and suicidal ideation. However,
more recently, Bonanno and Hymel (2010) found family support, but not friend support, to be a
significant moderator in the relation between traditional victimization and suicidal ideation. It is
apparent that further research is needed to replicate these results and better understand the
influence of social support in the relation between victimization and internalizing distress.
Sources of Support

Exploratory analyses were conducted in order to further investigate the relation between
sources of support (i.e., parent, classmate, and close friend) as possible buffers in the positive
relation between traditional victimization, cyber victimization, depression, and suicidal ideation.
It was predicted that parent support, classmate support, and close friend support would buffer the
positive relation between victimization (both traditional and cyber) and depression and suicidal
ideation. Specifically, it was predicted that the positive relation between victimization (i.e., both
traditional and cyber) and depression and suicidal ideation would be strongest for participants
with low levels of perceived parent, classmate, and close friend support and weakest for those
that reported high levels of support from these sources. Each source of support and each type of
victimization was tested in a separate model; therefore, six different models were tested.
Results indicated that the interaction of traditional victimization and all sources of
support were not found to be significantly related to depression or suicidal ideation. Similarly,
the interaction of cyber victimization and all sources of support were not found to be
significantly related to depression or suicidal ideation. It is noteworthy that parent support,
classmate support, and close friend support were all found to be significantly and negatively
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associated with both depression and suicidal ideation. Furthermore, bivariate correlations
indicated that parent support, classmate support, and close friend support were all significantly
and negatively associated with both traditional victimization and cyber victimization. These
findings are consistent with the main analyses of the current study in which global social support
was found to be significantly and negatively associated with both types of victimization,
depression, and suicidal ideation; however, it was not found to be a buffer in this relation.
Limitations

The findings of the current study should be interpreted with some caution and several
limitations should be noted. First, the reliance on self-report measures for victimization,
depression, and suicidal ideation may have resulted in underreported levels of victimization and
internalizing distress due to individuals' tendency to provide socially desirable responses.
Furthermore, although all participants' were informed that their responses would be confidential,
they were also informed that staff members and parents may be contacted if they indicated that
they were thinking of hurting themselves. Therefore, the students were aware that the surveys
were not anonymous and may have resulted in lowered rates of victimization and suicidal
ideation. A related issue is the limited range of victimization, particularly cyber victimization,
and suicidal ideation experienced within the sample. Although the prevalence rates reported were
generally consisted with prevalence rates reported in the literature, it is still a fairly small
estimate when the purpose of the current study was to examine the relation among victimization
and internalizing distress. Furthermore, only 6% of students reported suicidal ideation scores
within the at-risk or clinically significant range. Although it is certainly never ideal for students
to report suicidal ideation, the limited range of suicidal behaviors reported in the current study
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may have resulted in inadequate statistical power for the analyses utilized in the study. Another
limitation is related to the number of cases that had to be deleted due to missing data. AMOS 21,
the statistical analysis package used in the current study, requires that there be no missing data
when the bootstrapping option is applied to analyses. Therefore, between 10-22% of cases were
deleted in order to conduct bootstrapping analyses. This, coupled with the restricted range of
victimization and suicidal ideation, may have resulted in limited power to detect significant
results. Additional studies with larger sample sizes are necessary to increase the external validity
of the current findings.
Furthermore, it is noteworthy to mention that only a small amount of variance in
depression (26%) and suicidal ideation (17%) was explained by traditional and cyber
victimization in the current study. There are likely other variables not included in the analyses
that could account for the relation between the variables of interest. For example, personality
characteristics, social skills, self-esteem, access to technology, substance abuse, stress, and
school difficulties may have a great impact on the interrelations between these variables.
Furthermore, gender was included as a variable of interest in only one of the analyses. Due to the
known relation among gender and the predictor variables (i.e., traditional and cyber
victimization, social support), gender was not included as a control variable in the analyses for
research questions one, two, and four.
Additionally, many of the variables in this study were found to be interrelated and as
such, it is difficult to determine which variables cause which. The cross-sectional design of the
current study makes it difficult to determine direction of causality. It remains unclear whether
experiencing victimization contributed to internalizing distress or whether adolescents having
depressive symptomology or suicidal thoughts contributes to them being bullied. It is noteworthy
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to mention that although the current study was cross-sectional in nature, longitudinal studies that
have been conducted among the variables of interest have found similar results (Bannink et al.,
2014; Heibron & Prinstein, 2010; Klomek et al., 2010)
Despite these limitations, this study addresses gaps in the literature and is among the first
to examine the potential protective factors in the relation among cyber victimization and
internalizing distress. A particular strength is the use of psychometrically sound measures of
traditional victimization, cyber victimization, social support, depression, and suicidal ideation.
Previous research that has been conducted among these constructs has had significant
methodological limitations, especially related to cyber victimization and suicidal ideation. A key
goal of this study was to investigate the unique effects of traditional and cyber victimization on
depression and suicidal ideation using comprehensive and validated measures. Previous research
on cyberbullying and suicidal ideation has often utilized one or two items to capture these
behaviors, or has relied on national surveys that have been conducted online or via phone
(Mitchell et al., 2008; Tokunaga, 2010). Many of these surveys were not initially created to
specifically measure cyberbullying and are out of date. Additionally, many instruments to date
created to measure traditional and cyber bullying do not include a definition of bullying (Berne
et al., 2013). One advantage of the traditional and cyber victimization measures used in the
current study is that a definition of bullying was provided to the participants, which included the
three bullying criteria (i.e., intention, repetition, and imbalance of power) (Olweus, 1996; 2003).
This allowed the participants to be aware of the criteria while responding to the items on the
questionnaires, thus providing a more accurate conceptualization of victimization (e.g., more
accurate prevalence rates) for the current study. Finally, due to the challenges with assessing
suicidal behaviors among community and school-based samples, only a few studies to date have
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used comprehensive and psychometrically sound questionnaires to measure suicidal ideation in
victimized youth. The current study addressed the methodological gaps in the literature by using
comprehensive and valid measures of both cyberbullying and suicidal ideation.
Furthermore, the present study investigated the relationship between cyber victimization
and internalizing distress while statistically controlling for the impact of traditional victimization.
In general, traditional victimization continues to be reported at higher rates than cyber
victimization and the current study replicated these findings (Olweus, 2013). For studies that
have not controlled for the effects of traditional victimization, the frequency and also the effects
of cyber victimization on various outcomes may be inflated (Kowalski et al., 2014). It is
important to learn about the consequences and correlates of cyber victimization within the
context of traditional victimization in order to be best informed how cyber victimization impacts
children and adolescents and how to appropriately intervene.
Future Directions and Implications of Current Study

Research has demonstrated that adolescents who are bullied in both physical and cyber
contexts are at elevated risk for internalizing distress, including depression and suicidal ideation
(Bonanno & Hymel, 2013). This is especially problematic given the high prevalence of bullying
and even more alarming are the high rates of suicidal behaviors among youth. Recently, several
high-profile cases covered by the media in which adolescents committed suicide after being
bullied has fueled both researchers and policymakers to focus on investigating the associations
between bullying and suicide. Without question, research has consistently found a link between
bullying and suicide (Hertz et al., 2013; Klomek et al., 2010). However, research is emerging
that suggests that there may not be a direct link to suicidal ideation, but instead suggest that
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bullying leads to factors such as depression, low social support, decreased self-worth, and
hopelessness, which have all found to be precursors of suicidal behaviors (De Man, 1999; Hertz
et al., 2013; Shaffer et al., 1996). The current study found depression to mediate the relation
between both traditional and cyber victimization and suicidal ideation. Furthermore, the
magnitude of the effects of traditional and cyber victimization on depression and suicidal
ideation were small to moderate, suggesting that being victimized is only one factor that may
contribute to internalizing distress. Hinduja and Patchin (2010) suggest that it is unlikely that
cyber victimization by itself leads to suicidal behaviors, but instead may exacerbate negative
outcomes among adolescents already experiencing stressful life events. It will be important for
research continue to explore the relation between victimization and internalizing distress and
what factors may contribute to this relationship.
Given the gender differences that were found in the current study with girls reporting
higher overall levels of both traditional and cyber victimization, future research should look at
different types of traditional bullying (e.g., physical, verbal, relational) and cyber victimization
(e.g., social media, text message, emails) and how each type may differ by gender. Furthermore,
the current study replicated prior research that has found that girls experiencing victimization
reported higher levels of distress than boys experiencing victimization. Future research should
look more closely at this differential response to bullying and how boys and girls may differ in
how they perceive and respond to being bullied. It may also be important to investigate the
impact that developmental differences has on cyber victimization, as it could be more
pronounced and long-term later in high school when students have had access to technology for
longer periods of time and more independence from parents.
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Furthermore, it will be important that future research continues to investigate the relation
among victimization and social support. The current study found that global social support, as
well as support by source (i.e., parent, classmate, and close friend) did not buffer the relation
between victimization and internalizing distress. It may be interesting for future research to
examine ways that various types of support (i.e., emotional, instrumental, informational, and
appraisal) influence victims of bullying. It may be that certain types of support buffer the
negative effects of victimization more than others. For example, victims of bullying may find
that emotional support is most beneficial when feeling distressed. In further examining the
relation between victimization and social support, it may also be beneficial to examine how
gender influences this relation.
Despite the complexity of the relationship between victimization and internalizing
distress, there is no doubt that bullying prevention and intervention programs can help to
improve social emotional outcomes for children and adolescents (Hertz et al., 2013). However, it
is essential that prevention and intervention strategies encompass various factors that have been
found to contribute to this relationship, as bullying alone often does not lead to mental health
outcomes among youth. An integrated approach that incorporates protective factors such as
supportive home and school environments, skill building strategies (i.e., problem solving, coping
skills) for individuals coping with victimization, and strategies to build self-esteem and social
skills (Lubell & Vetter, 2006; Hertz et al., 2013; Williams & Guerra, 2007). School-wide social
emotional assessments to screen for mental health and prevalence of bullying, as was conducted
in the current study, is also imperative to intervene early and understand student social emotional
behaviors in order to take school-wide approaches to prevention. Finally, it is imperative that
research on bullying continues to evolve in order to understand the potential risk and protective
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factors that impact children’s ability to cope with bullying situations. This will enable
policymakers and educators to design more effective interventions for protecting and enhancing
the well-being of children involved in bullying situations.
Conclusions

The current study investigated the relations among the constructs of traditional
victimization, cyber victimization, social support, depression, and suicidal ideation in a sample
of adolescents. Although these constructs have been extensively studied in the literature, the
relation among these constructs, especially among cyber victimization and social support, is not
well known. Furthermore, the research that has been conducted among these constructs has had
significant methodological limitations. Both traditional victimization and cyber victimization
were found to be positively related to depression. Traditional victimization was found to be
positively related to suicidal ideation; however, cyber victimization was not related to suicidal
ideation after controlling for the effects of traditional victimization. The strength of the relation
between victimization and suicidal ideation was stronger for girls than boys. Furthermore,
depression was found to fully mediate the relation between traditional and cyber victimization
and suicidal ideation. Social support was also examined as a possible moderator in the relation
between victimization and internalizing distress. Contrary to the prediction, social support was
not found to buffer the relation between victimization and internalizing distress.
The current investigation confirms the complexity of the relationship between
victimization and social emotional outcomes among youth. This study is not without limitations
and future research should continue to investigate this complex relationship in larger and more
diverse sample sizes to increase external validity of these findings. Future research would benefit
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from continuing to investigate bullying-related behaviors from within a social ecological
framework.
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Research Question One Initial Model
Depression
Traditional Victimization
Cyber Victimization



B

SE

.29
.29
.26
.27

.31***
.31***
.20***
.20***

.06
.06
.05
.04

.64***
.62***
.54***
.51***
CFI
.72
.73

.19
.19
.14
.13
RMSEA
.63
.60



B

SE

.29
.29
.26
.27

.31***
.31***
.20***
.20***

.06
.06
.05
.04

.09
.09
.18
.17
1.77***
1.72***
CFI
--

.16
.16
.12
.11
.13
.13
RMSEA
--

Suicidal Ideation
Traditional Victimization

.21
.21
Cyber Victimization
.24
.24
Model Fit Summary
2
141.64***
142.80***
Note: ***p < .001. Italicized values with missing data.

Research Question Two Initial Model
Depression
Traditional Victimization
Cyber Victimization
Suicidal Ideation
Traditional Victimization

.03
.03
Cyber Victimization
.08
.08
Depression
.61
.60
Model Fit Summary
2
-Note: ***p < .001. Italicized values with missing data.
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Research Question Three Initial Model
Depression
Gender
Traditional Victimization
Cyber Victimization
Gender*Traditional Victimization Interaction
Gender*Cyber Victimization Interaction
Suicidal Ideation
Gender



B

SE

-.27
-.26
.32
.32
.21
.22
-.03
-.03
-.01
-.02

-2.32***
-2.28***
.33***
.33***
.16***
.16***
-.05
-.05
-.01
-.02

.38
.37
.06
.06
.04
.04
.07
.07
.06
.06

-5.59***
-5.42***
.93***
.86***
.53***
.48***
-.54*
-.45*
-.41*
-.36*
CFI
.37
.37

1.19
1.13
.19
.18
.14
.13
.21
.21
.18
.18
RMSEA
.45
.43

-.21
-.21
Traditional Victimization
.29
.27
Cyber Victimization
.23
.22
Gender*Traditional Victimization Interaction
-.11
-.10
Gender*Cyber Victimization Interaction
-.10
-.09
Model Fit Summary
2
720.22***
751.09***
Note: ***p < .001, *p < .05. Italicized values with missing data.
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Research Question Four Initial Model
Depression
Social Support
Traditional Victimization
Cyber Victimization
Social Support*Traditional
Victimization Interaction
Social Support*Cyber
Victimization Interaction
Suicidal Ideation
Social Support



B

SE

-.47
-.46
.22
.24
.16
.19
.10
.10
-.10
-.07

-.05***
-.04***
.23***
.24***
.12**
.13**
.00*
.00*
-.00
-.00

.00
.00
.06
.06
.04
.04
.00
.00
.00
.00

-.32
-.09***
.01
-.31
-.08***
.01
Traditional Victimization
.15
.44*
.19
.16
.47*
.18
Cyber Victimization
.03
.07
.14
.05
.10
.12
Social Support*Traditional
.00
.00
.00
Victimization Interaction
.01
.00
.00
Social Support*Cyber
-.28
-.01***
.00
Victimization Interaction
-.26
-.01***
.00
2
CFI
RMSEA
Model Fit Summary

.50
.43
540.38***
.51
.41
609.74***
Note: ***p < .001, **p < .01, *p < .05. Italicized values with missing data.

